














Vou. XVI N U RS | N GQ SATURDAY 


July 10, 1920 























TIM a 





s | ? j 











CONTENTS 


scrsiING Norges (General Nursing Council; Naval 


and Military Nurses’ Club; Pensions; New Insur- 
ance Benefits ; Hospitals for the New Poor ; Nurses 
for Child Welfare; The Q.V.J.I.; The Q.V.J.1. 
and the Nation’s Health; Workmen and Nurses ; 
Blachburn Nurses and Overtime; Protest. against 
Shorter Hours!; The King’s Birthday in Burma; 
Poor Law Nurses’ Bonus; The Nation’s Fund) ... 
osprrAL TRAINING FOR MENTAL NURSES. fe 
OTLAND AND THE TRAINING oF HEALTH VISITORS 
ne Reaping Lamp wf bas sda ee 
vRSING CONFERENCE, JUNE 23 ... 
R.C.S. Massage C.irnics a = ah ne 
Norsine Times” Lawn Tennis Cur Comperirion 
LINDALE HosprraL ze os oa a 

mish Nores 

so Nores ce ol = 

Cottece or Nursine, Lrp. 

ar NORTHERN CENTRAL Hosprrac 

SWERS TO CORRESPONDENTS 

JOURNAL OF MiIpwiFERy :— 
Inrant Wetrare Work cas 
Mipwirery CONFERENCE, June 24 
Post GRADUATE WEEK (continued) 
CenrraL Mipwives Boarp Rs a 
MassaGe AND EXERCISES IN THE PUERPERIUM 


SERRE SEBBERESERESE 





All editorial communications to be addressed to the 
itor, Tae Nurstna Times, Messrs. Macmillan and Co., 
- St. Martin's Street, London, W.C.2. Letters relating 
advertisements, subscriptions, orders for es, £C., 
uld be addressed to the- Manager. (Yearly subscription, 
; half-yearly, 3/3; three months, 1/8, post free. 


x 


NURSING NOTES 


GENERAL NURSING COUNCIL. 

Tue candidates for the post of Registrar, four 
humber, were interviewed by the Board on 
ne 25th, and Miss Marion Scott Riddell was 
ally selected. Her appointment has, of 
urse, to be ratified by the Minister of Health. 
ss ltiddell for a year or more acted as assistant 
the Matron-in-Chief T.F.N,S., and for the past 
months has. been Acting Matron-in-Chief, She 
trained at St. Bartholomew’s. Hospital, and 
r being matron of the Chelsea Women’s 
pital, she was matron of the 2nd London 
heral Hospital, and later of the 53rd General 
spital in, France, 


NAVAL AND MILITARY NURSES’ CLUB. 

T is proposed to found in a central position in 
ndon—probably Cavendish Square or Port- 
d Place—on the lines of the best social clubs 
Women, a club for past and present members 
the Naval and Military Nursing Services. This 
ellent idea originated with Dame Ethel 





Becher, who explained to our representative the 
other day that flie club would be residential, so 
that nurses working in or passing through Lon- 
don may use it, and a thoroughly comfortable 
centre with educational attractions, a good 
cuisine, and established on a sound financial 
basis. Efforts will be made to -interest nurses 
eligible for membership sufficiently to induce 
them to become shareholders. The aim is to 
found a club much on the lines of the new 
V.A.D. Club in Cavendish Square, though of 
course’ on a smaller scale. An influential pro- 
visional committee is considering the prelimi- 
naries, but once the club is started it will be 
managed hy a committee of the members’ own 
choice. The future of the club depends upon the 
response which Naval and Military nurses make 
to the suggestion. A substantial sum from the 
United Services Fund is expected as a financial 
nucleus. Dame.Ethel Becher is the elected re- 
presentative of the nurses on a committee of 
that fund which is concerned with the allocation 
of canteen profits among women’s societies; and 
as nurses were large purchasers at canteens both 
on their own behalf and for patients throughout 
the whole of the war it is only right that they 
should share in the distribution. Publicity has 
been given to a statement that No. 35, Mecklen- 
burgh-square, W.C. (Dame JBthel Becher’s 
private address), is an office from which par- 
ticulars of the proposed club may be obtained. 
This is not so. Due notice will be given of any 
office opened in connection with the club, when 
replies to the many letters that are being sent 
out to Naval and Military nurses have been re- 
ceived and some. definite proposals can be put 
forward. 
PENSIONS. 

Tae Special Grants Committee of the Ministry 
of Pensions has, we learn, acted both generously 
and quickly in augmenting the pensions of dis- 
abled nurses, small allowances being raised to 
£90 a year or thereabouts where necessity can 
be shown. 

It is surprising to hear that there are some 
nurses, demobilised in 1916. and suffering minor 
disability aggravated by war service, who, be- 
cause they took up other work and failed to make 
application at the proper time, have rendered 
themselves ineligible for pensions. Efforts made 
on their behalf have been of no avail. 


NEW INSURANCE BENEFITS. . 


As from July 5th nurses contributing under the 
National Health Insurance Act will be called upon 
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to pay one penny more a week, receiving in re- 
turn sickness benefit at the rate of twelve shillings 
a week and disablement benefit of seven shillings 
and sixpence, provided they have been insured 
persons for two years. The increase does not, 
unfortunately, apply to any persons already in 
receipt of former disablement allowance. 


HOSPITALS FOR THE NEW POOR. 

Dr. Appison received at the Ministry of Health 
last week a deputation from the Workhouse Nurs- 
ing Association. Dr. Fletcher explained the de- 
tails of a scheme for the relief in sickness and old 
age of a large number of the semi-professional 
and educated classes whom circumstances arising, 
out of the war had reduced to poverty. It was 
suggested that the excellent provision made in 
Poor Law ielbieaning for chronic and incurable 
disease might be so extended and modified as to 
include, and be acceptable to, the new class of 
poor. Dr, Addison expressed sympathy with the 
proposal. 

NURSES FOR CHILD WELFARE. 


THE only qualification required for Child Wel- 
fare Centre Nurses, says Dr. James Burnett in 
The Medical Times, should be training in a recog- 


nised hospital for children. ‘‘ The regulations 
issued by the Ministry of Health for the training of 
health visitors are only calculated to attract the 
wrong class of people. These regulatioris were 
drawn up by people who had no practical experi- 
ence, and they are pernicious in the extreme. 
Why should girls of twenty, with only two years’ 


experience, be recognised as health visitors? 


Their ideas are crude at this age, and their word 
will carry no weight. What we want is a body 


of trained nurses (with a C.M.B. certificate or 
not), women of experience and knowledge. Nor 
should voluntary health visitors be employed. 
These are usually women of leisure, altogether 
out of sympathy with working-class conditions, 
and who only disgust those whom they are sup- 
pose xd to he Ip. y 
Finally, he 


tion of toes 


would insist on adequate remunera- 
in charge of Child Welfare Centres. 
‘* Doctors and nurses ought to be chosen from 
those with experience, and that experience must 
be paid for. A salary of £200 per annum with 
uniform and travelling expenses should be the 
minimum for a nurse.’’ 
THE Q.V.J.1. 

Tue Q.V.J.I. forges ahead, and although the 
demand for Queen's Nurses is still far greater than 
the supply, a considerable number have been 
attracted to this branch of the profession, and 121 
were placed on the roll during the year, while 70 
rejoined and 324 resigned. There are now nearly 
2,000 Queen’s Nurses at work, and nurses in 
training, village nurses and midwives number 
something under 3,000. Two Queen’s Nurses 
are doing district work in France and one in 
Italy, and it is hoped, says the report, that their 
work may lead to the initiation of organised sys- 
tems of district nursing in those countries. Refer- 








ring to the Government grants now available for 





midwifery training, the report says: ‘‘The disin- 
clination of the fully trained nurse to practise as 
a midwife is creating a difficult problem, and is 
especially serious at the present time, when every 
effort. must be made to preserve the infant life of 
the country.’ 









THE Q.V.J.l. AND THE NATION’S HEALTH. 
‘THE coming into being of the Ministry of 
Health opéns up vast possibilities,’’ says the re. 
port. ‘Co-operation and co-ordination have 
always been the policy of the Institute, and the 
Queen’s Nurses and village nurse-midwives are 
taking their part in the many schemes that have 
been initiated to aid in building up a strong und 
healthy race. With the assistance of the State, 
it should be possible for adequate nursing services 
to be available for every member of the commu 
nity.’ In the interim report of the Medical an 
Allied Services Consultative Council of the Min 
istry the nursing services of the country were onl 
outlined, and we await a fuller report from th 
special committee to which the matter was t 
referred. The interim report held that the Dis 
trict Nursing Associations could not fully meet th 
need; the responsibility for the provision of 
nursing service would rest with the Healt 
Authority, which would, no doubt, avail 
where possible of the excellent existing organisi 
tions. We waited a long time for the Ministry 
Health to be born. It looks as if we should hay 
fo go on waiting while it gets through witl 
bricks. 
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WORKMEN AND NURSES. 
A piscussion took place among the Liskeat 
Guardians recently on the question of grants 
the nursing associations. One member said th 
the men attended by the nurses could very we 
afford to pay for themselves; they earne d 1 
times as much as six years ago. The assoc 
tions, he added, should be educated by | 
Board in the principle of self-help. It w 
eventually decided to renéw the grants. W 
-annot help thinking that more support for t 
nursing associations should come from those wi 
are earning high wages. If, as the member! 
ferred to said, they are now spending as much 
they earned before the war, surely f 















some 0! 
might help to pay for the services of the nurse 






BLACKBURN NURSES AND OVERTIME. 
3ACKED by the Poor Law Workers’ Trade Uni 
and the local Trades Council, Blackburn nut 
continued to urge their claim to overtime at ‘ 
rate of time and a half calculated on the ageregs 
of salary, bonus and emoluments. The disp 
lasted fifteen months, The nurses, who, 
understand, work between 56 and 66 hours 
week and are assisted by male nurses much bet 
paid than themselves, were originally offered 3; 
an hour overtime by the Guardians, who b# 
since increased the amount to 10}d. Th 
however was for rates averaging from Is. : 
hour in the case of probationers to 1s; 9d. in 
case of sisters. The whole matter was relegi 
to a Conciliation Council, and the nurses )# 
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now succeeded in obtaining 1s. 03d. an hour. As 
. matter of principle we much prefer the payment | | 
f overtime by extra time off. But it would | | EVENTS OF THE WEEK 

have to be made applicable to the male nursing | | July 7th, 1920. 


ssistants es well as to the women. M R. LLOYD GEORGE, Lord Curzon, Sir L. 
Worthington Evans, and Field-Marshal Sir Henry 


PROTEST AGAINST SHORTER HOURS! Wilson left. for Brussels, where an Inter-Allied meet- 
‘ | ing was held on Saturday for the decision of certain 
OHORTER working hours, which have been points before the Spa Conference. The division of 

lamoured for recently by every class of worker the {ndemnity was considered, and the following agreed 


throughout the world, have been protested against to :—France to receive 52 per cent., Great Britain 22 | 
8 ’ P 4 per cent., Italy 94 per cent., Belgium 8 per cent., Serbia 


P ~“ . an ° ? + , . . | 
y the South African Trained Nurses Association, 5 per cent., and 34 per cent. between Japan, Roumania, | 
vhere nurses employed in nursing homes in the | | Portugal, and Greece. Belgium also gets £250,000,000 | 
l'ransvaal. are concerned, the reason being, | | of debt cancelled, and the prior payment of | 
pparently, that the homes are run with the “hard- a Disermament is to be insisted on by the | 
arned money saved by nurses whose dream it is | | ~ 9, Monday there was only a formal opening of the| 
to have a little nursing home of their own, and | great Spa Conference, as the German Minister of De- 


that shorter hours would cause profits to go to a | | fence, Herr von Gessler, and the Chief of Staff, | 
anishing point. An ordinance providing for a General von Seekt, were not present, and the Allies | 
had determined that disarmament must be the first | 


ay off a week for such nurses has, nevertheless, matter discussed. When they arrived they pleaded for 
een approved by Parliament. a larger army bat Mr. Lloyd George insisted on a 
definite answer within 24 hours. i 
THE KING’S BIRTHDAY IN BURMA. ; Lord d’Abernon has gone to Berlin as British Am- | 
K ae ail Ce . > ’ bassador. 
<ina’s weather — ailed in Rangoon on Satur- To meet the new increase of the State Insurance of 
lay, June 5, and there was a large gathering on | | Unemployed, the contributions by the employers and 
the Maidan to witness the ceremonial parade in employees must also be increased. =a 
honour of the King-Emperor. Among the com- | | Replying to a deputation, Mr. Austen Chamberlain, 
: : 7. . Chancellor of the Exchequer, refused to give way on | 
pany in the special enclosure near the saluting the excess profits duty. 
base were several Army sisters from the Station It is proposed to seek powers in a future Transport 
»spital, and nursing sisters of Lady Minto’s Bill to compel the railways to combine under seven 
Indian Nursing Association. At the close of the | | gT°™Ps: the greater lines absorbing the smaller ones in | 
illi > : . the same area. 
brilliant ceremony a presentation of decorations | | The railway deadlock arising from the carrying of | 
nd medals took place, amongst the recipients | | munitions is increasing in Ireland. Irish troops} 
eing Miss Margaret McDougall (T.F.N.S.), who hee the gy Fermoy bn a Pretest sore 5 | 
iv 2 ’ first class . 2] sAarvicec ldnapping oO rig.-General Lucas. out in g 
ceived the R.R.C. first class, for nursing services aaa g. - a Oncnnunht Rangers mutinied in eym-| 
i Malta. pathy with the Sinn Feiners. 
POOR LAW NURSES’ BONUS. Private H. Owen, Middlesex Regiment, attached to 
the R.F.A., was found guilty on four charges of dis 


Tue Southwark Guardians have adopted the graceful conduct of a cruel kind to fellow prisoners at 


new Whitley Council scheme of war bonus for Maretz Camp, and was sentenced to two years’ hard 
labour and dismissal from the army with ignominy. 


hai “me («F i“ . 7: i. 7 

heir nurses in place of 50 per cent. of Award Ad Gely Barsecke. Yorks, £50.00 worth of stores 
‘Yo. 101 hitherto enjoyed. As the latest bonus collected for sale were destroyed by fire. 

mounts, generally speaking, to considerably The King and Queen, with Princess Mary, are visit- | 


1iore than the previous one, and will, we hope, ing Scotland, the Isle of Man, and Wales : 
The Prince of Wales is now visiting Western 


ery shortly be accorded fo all Poor Law nurses, Australia. A serious accident happened to his train, 
t is well to know how it is calculated. The scale his carriage rolling down an embankment, but fortuna- | 
tates that 130 per cent. is to be paid on the first tely he climbed out of the window uninjured. 

tO] 5s. of remuneration received, 60 per cent. on tent Robert. Borden, say a Minister, has deter- 

° x ve ' ce way or a younger man. 

the next £108 15s., and 45 per cent. over £200 eed teen te ee American yo who did 
p to £500. In Southwark it has been assumed, so much to stamp out yellow fever and malaria, has 
ind we think fairly, that in regard to emoluments died in London 


-board, lodging, washing, and uniform—nurses A scheme for the adoption of ruined F rench towns 
and villages by British towns has been set on foot. 


tie already receiving 130 wi cent. Therefore in The biggest Zeppelin, the one intended to bombard 
the case of a nurse receiving £50 a year with New York, has arrived at Pulham, Norfolk. Most of 


moluments valued at £52 (total remuneration it is doped black as a camouflage against searchlights. 
£102), she would be entitled to 130 per cent. on The lawn-tennis championships this year have all 
{ gone abroad. The men’s singles and the men’s doubles 


£39 (£91, less emoluments £52) and 60 per cent. | went to America; the ladies’ singles to Mlle. Lenglen 
n £11, the balance; worked out, this amounts to | | (France); the ladies’ doubles to Mile. Lenglen and Miss 


“57 6s., ds compared with £35 6s. on the old Ryan (Australia), and the mixed doubles to G. L. 
rale . Patterson (Australia), and Mlle. Lenglen. 
ale—an increase of £22. The Turks seem to have collapsed before the Greek 


THE NATION’S FUND. advance from Smyrna and the Sea of Marmora. 
Krassin has left London to see if he can get the | 
Many aged nurses, whose prospects are | | necessary guarantees from Lenin. 


decidedly gloomy, unfortunately no longer enjoy mbe Poles have suffered a set back, and are on the 
: a ne oo - | defensive. 

> ay 

'¢ help of the Nation's Fund, the limited money || Neither of the United States presidential parties will 


al its command being required for temporarily espouse the cause of the Sinn Fein Republic. 
\ssisting ex-service nurses. 
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HOSPITAL TRAINING FOR MENTAL NURSES! 


N the last Report of the Board of Control 

(Lunacy Commissioners), dated August last year 
(1919), there were on the Ist of January, 1919, a 
total of 116,703 persons notified as insane in Eng- 
land and Wales. It is somewhat striking that 
since the beginning of the war in 1914 ‘there 
has been a decrease each year in the 
certified insane. In the first two years of 
the war, 1915 and 1916, the decrease was 
assigned to social and economic conditions, 
because everyone who could be occupied easily 
found a situation and the demand for persons to 
work was so great that moderate imcompetence 
and some infirmity were readily tolerated in order 
to release every healthy and able-bodied person 
for war work, either overseas or at home; also, 
wages were high, and there was no difficulty in 
finding occupation for anyone who wished to 
work. For this reason there was far less domestic 
stress, anxiety, and strain to get a livelihood. 
Everybody found a job and everybody was well 
paid, and although the prevailing anxiety about 
relatives and friends at the front brought their 
quota of nervous breakdown and insanity, yet the 
worry of financial inadequacies—the concern 
about res angustae domi—were practically non- 
existent. During the last two years of the war 
there was still a decrease of notified insanity— 
even a greater one than in the first two years— 
but this was due to the heavy and appallingly 
high death-rate in institutions for the insane, 
which has brought them into undesirable public 
notice. The insane in the asylums suffered, as did 
the sane outside, from the limitations of food and 
warmth, but owing to the failure of their nervous 
system they able to withstand the 
hardships implied by deprivation; in consequence 
of which the death-rate amounted to 200 per 
thousand (in one asylum 382 per thousand) of the 
daily average resident in all institutions, i.e., 
more than ten times the death-rate among the 
normal population outside, although the latter 
included deaths from zymotic and other diseases 
as well as the high death-rate from infant mor- 
tality. Such an incidence of illness as is implied 
in the high death-rate among the insane demon- 
strates the need for the best possible trained 
nurses to look after mental patients. The analysis 
of this high death-rate included tuberculosis on 
an extensive scale, amounting to 52 per 1,000; 
organic heart disease, 16 per 1,000; renal disease, 
10 per 1,000; pneumonia, 17 per 1,000; other 
causes being epilepsy, general paralysis, dysen- 
tery, enteric fever, influenza, and organic brain 
disease, conditions which call for the best and 
most careful nursing. The rate of mortality 
among the insane in asylums was so high during 
the last year of which we have an exact know- 
ledge that it called forth adverse comments in a 
leading article in the Times. 


were less 


* Paper read by Sir Robert Armstrong Jories at the 
Nursing Conference, June 23rd. 








diminished 
needs t 


There is another factor in the 
incidence of insanity which also 
be taken into consideration, and that is 
the fact that no soldier and very few 
nurses were certified as insane until they hai 
been nine months under treatment in special 
mental hospitals under the military authorities 
during which period many of them naturally ré 
covered. As the illness of these patients was 
detected early and on the first appearance o! 
symptoms, owing to failure to perform their usua 
military duties, they were at once brought unde: 
notice and were received into one or other of th 
base hospitals for treatment in some of the specia! 
mental or neurological hospitals at home, where, 
as stated, many, if not most of them, recovered 
These institutions, although previously in use as 
asylums for the insane poor, were handed ov 
with their staff to the military authorities, and 
were given other names to lessen the possibk 
stigma; for instance, the Lancaster County Luna 
tic Asylum was ealled the Lord Derby War Hos- 
pital, the Middlesex County Lunatic Asylum be 
came the Napsbury War Hospital, the L.C.C 
Lunatic Asylum at Horton became the Epsom 
War Hospital. Over 20,000 men suffered from 
mental and nervous breakdown during the war, 
but these were not certified unless and until they 
had been nine months or more under treatment 
These, or many of them, would probably have 
been certified at once as insane had not the 
Director-General of the Army Medical Service 
made such preparations with the civil authorities 
to receive the soldier who had failed mentally and 
nervously from the strain and stress of army ser- 
vice into these special hospitals. It is unsatis 
factory_to realise that in addition to the exces 
sively high death-rate which has never before been 
paralleled among the civilian insane during the 
last year of which we have a record, the recover: 
rate for the insane has also decreased consider- 
ably. 

In regard to the enormously high death-rate 
allowance must be made for the absence on active 
service of many of the male staff of the asylums 
as also of many members of the female staff who 
left for specific duties in connection with the war 
so that both the male and female nursing staffs in 
many of the asylums were compulsorily de- 
pleted. Add to these factors the overcrowd- 
ing of the ordinary patients in order to make room 
for the soldiers, and here we have some of the 
chief factors which have contributed to the high 
mortality rate, but great dissatisfaction has been 
felt about this point, and a feeling of marked w 
easiness has gradually grown up in the public 
mind about our methods of dealing with the in- 
sane; suspicions were felt that the insane generally 
were not under the best condition for recovery. 
and special representations were made by the 
Board of Lunacy Control to the committee sit- 
ting to consider the question of ‘‘ reconstruction ' 
that the treatment of the insane in this country 
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feeble or Disor ered Digestion 


“ Ovaltine” solves the difficulty experienced in cases of 
feeble or disordered digestion of ensuring the adminis- 
tration of adequate nutriment without taxing the weak- 
ened digestive functions. It is super-nourishment rendered 
easy of assimilation, and represents the highest possible 


food value in a concentrated form. 

** Ovaltine ” is the very marrow of recuperative, restorative and energising 
materials. It is a “natural way ” tonic, and is free from drugs or chemicals. 
The delicious flavour of “Ovaltine” makes it acceptable to the most 
fastidious. 

No cooking—no fuss or trouble. One or more teaspoonfuls are merely 
added to hot milk, or milk and water. 


a8 : 
OVALTINE 

“ee == TONIC FOOD BEVERAGE 
Builds-up Brain, Nerve and Body 





**Ovaltine” is valuable to the nurse herself and enables her to withstand 
the fatigue and worry of her arduous profession. 


Of all Chemists and Stores. 


The makers will be pleased Manufactured by 
to send to a qualified A een A. WANDER, Ltd., 
ourse a sufficient quantity . . 153, Cowcross Street 
for trial in any case she Ppese ry ‘Leadon E.C.1 . 
has uoder her charge. bag * COMPLETE 7008 3 oy | pene 

} Works :—King's Langley, Herts. 
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for the surgical requirements of the medical 

profession and the general public; and 

the comprehensive scale upon which 
appliances are stocked at their branches is a 
service of real value. At some of their larger 
branches special surgical departments have been 
established, at which a feature of great usefulness 
is the constant attendance of a trained nurse 
ready to render advice and assistance when 
needed. All requirements of a special nature 
which are entrusted to BOOTS &£ CHEMISTS are 


carried out with the utmost precision and promptitude 


Bi: THE CHEMISTS make every provision 


555 BRANCHES IN TOWN AND COUNTRY 


BOOTS PURE DRUG COMPANY LTD. 
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might be considerably improved. The Medico- 
Psychological. Association of Great Britain and 
lreland, consisting of medical men who are en- 
trusted with the care of the insane, also appointed 
special committee to consider this matter and 
how to improve the care and treatment of mental 
disorders. This committee recommended the 
early care of mental cases in the ordinary general 
hospitals as well as the establishinent in thickly 
populated urban districts of what they described 
*“* psychiatric clinics ’’ for early unconfirmed 
cases of mental and nervous disorders, such hos- 
pitals, for instance, as the Lady Chichester Hos- 
pital established at Brighton through the public 
spirit of Lady Chichester acting upon the advice 
and under the direction of Dr. Helen Boyle. The 
fact that many of the mental and nervous cases 
which have occurred among our soldiers have been 
those of wounded men, and that their breakdown 
was caused either by serious injuries to the head 
that many of them suffered from debility 
brought on by malaria, dysentery, influenza, 
hronic wounds, or from tropical diseases of vari- 
us kinds, points out the great need there is for 
mental nurses who are also fully trained hospital 
nurses, so that the supervision and nursing care 
of those who have broken down in military employ 
iould be in competent hands ; more and more 
es it appear necessary that the mental nurse 
hould also be a fully trained and properly 
equipped hospital nurse, accustomed to deal in a 
illed way with all conditions of bodily disorders. 
It may be truly said that the war has given all 
thoughtful persons an immense impetus to secure 
lequate sick nursing for the mentally ill. There 
ire very few women who have not shown ardour 
nd patriotism in helping our sick and wounded 
ldiers during the war, and the wonderful sup- 
port given to the Red Cross movement demon- 
trates how everyone not only sympathised with 
fiction but gave his or her practical help in the 
relief of sickness; but the evolution of the feeling 
of charity and pity for the sick and wounded 
Idier is not of recent date. It began as far back 
as the early days 8 the Order of St. John of 
Jerusalem in the time of the Crusades, .although 
n those days it was more of a religious duty and a 
entiment. In our days it is the practical appeal 
of sentiment to science. Every war from that of 
Cyrus to Napoleon has demonstrated the insuffi- 
cieney of ordinary measures of relief in war-time, 
end in previous wars the wounded wefe ‘often 
sbandoned to the convents and to charitable per- 
cons. At the siege of Dantzic there were 1,600 
wounded and 2,000 sick, yet not a single straw 
mattress was provided for them to lie upon, there 
were no basins to wash their wounds and no 
nurses to attend them. There was no linen, no 
food, and_there were no candles to light the hospi- 
tals by night and no preparations whatever are re- 
corded for cases of mental illnesses. For five days 
the wounded never left their wagons, which served 
as beds as well as transport carts. At the taking 
of Spires in 1792 the wounded were delayed from 
24 to 86 hours before removal, and the greater 
number of the sick and wounded perished, as cer- 





tainly did all the mental cases. After Waterloo, 
the wounded were conveyed to Antwerp in boats 
to the places appropriated for them along the 
Arsenal Quay, but everything for their care and 
comfort was wanting; there was no lint, linen, 
bandages, pillows, sheets, nor blankets. Also, the 
complete absence of medical comforts was respon- 
sible for the dysentery, cholera, diarrhea and 
other sickness that occurred in such numbers 
during the Crimean War, for at the battle of 
Alma the wounded men were left exposed for two 
whole days and nights on the battlefield. Even in 
the last great war the carelessness in regard to the 
sick has been in some instances even barbarous, 
and the improvidence in regard to medical 
nursing has been most culpable, as anyone may 
read who has seen the strictures passed upon those 
in authority in regard to the early campaign in 
Mesopotamia. Such neglect has been previously 
described as the crime of high treason against 
humanity, and it led a great military medical 
writer, Dr. Chénn, to state that if the honour 
and the defence of any State should require of 
every family—from the most noble to the most 
humble—the separation from and the sacrifice of 
a son, a brother or a father, as was the case with 
our own country in this war, such a sacrifice as 
was implied in conscription must be oniy on the 
positive understanding that the State shall take 
the place of the absent family and shall assure to 
its defenders prompt and efficient assistance 
whenever this was required. The State must 
itself undertake those duties which the absent 
family would themselves at any cost have fulfilled 
to soothe pain, to save life, or to lessen the agony 
of any one of its members. We know that during 
the past war the medical services rendered to the 
sick and wounded’ soldier, as also to the nervous 
and mental sufferers, were, with few exceptions, 
of the most humane, kind, and of the very best, 
and what we provided in war we further desire in 
the name of humanity to secure for the civilian 
in peace times. 

As was to be expected in this critical war, 
nervous and mental breakdown were illnesses in- 
separable from an active and strenuous life under 
conditions of stress and fatigue, associated as 
these conditions were with great and unaccus- 
tomed hardships, with compulsory and continuous 
exposure for long periods to sights and sounds of 
a horrifying nature, often with insufficient sleep, 
irregularity of meals and constant liability to cold 
and damp and wet, so that shortly after the com- 
mencement of hostilities cases of mental and ner- 
vous breakdown began to occur, and some reached 
this country as early as September, 1914. In- 
sanity henceforth became a question of the 
utmost public importance, and special accommo- 
dation became necessary, much feeling was 
kindled as to its treatment and many questions 
were asked in Parliament about its relief, care and 
cure among our soldiers The purely nervous 
cases were sent into the 4th London Territorial 
Hospital, or into the Red Cross Hospital at Mag- 
hull (formerly built for an asylum) and to the 
Springfield War Hospital—an annexe of the Mid- 
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dlesex.County Asylum at Wandsworth, whilst the 
mental cases were received into the Napsbury. War 
Hospital (formerly the Middlesex Asylum), but 
none of the mental cases was certified; they were 
detained under Army orders. As is well known, 
these special institutions were soon. extended. in 
numbers in this country (as well as in Scotland 
and Ireland), until. 19 asylums and annexes 
thereto in England and Wales had been. vacated 
of their ordinary population, and with the help of 
the Board of Control (Lunacy) 30,000 beds were 
eventually placed at the disposal of the military 
authorities for the care and treatment of the 
soldier who was sick either in mind or body. At 
the same time, a general movement of the work- 
ing classes. towards securing better recognition of 
their work, more remuneration for their services, 
and:shorter hours of labour began to be made, and 
since the war all these have been considerably 
changed for the staff in asylums. The authorities 
responsible for the management and direction of 
the public mental hospitals throughout the coun- 
try realised that the comfort, welfare, and health 
of the patients depended upon a well-qualified and 
contented staff, and the conditions of life and the 
services of the staff were greatly improved. The 
recognition of their claims has been further pub- 
licky extended by giving mental nurses an acknow- 
ledged place on the council under the Nurses 
Registration Act. Also, the staff of all the public 
mental hospitals is now being specially trained in 
mental nursing, but there is still room for more 
full instruction in regard to sick and bedside 
nursing. The fact that good nursing when applied 
early will often help to cut short an acute attack 
of mental breakdown, and the further fact that 
among the general population there are since the 
war many experienced and ‘well-qualified sick 
nurses help to secure attention to the subject, to 
direct: attention to the great value of hospital- 
trained nurses in our mental hospitals; but how is 
this to be attained? It is recognised that free- 
dom from bed-sores in the case of long illnesses in 
our large mental hospitals is one indication of good 
nursing, and I am proud to state that at the Clay- 
bury Asylum, although one death occurred on the 
average on each of the working days of the week, 
there was not a single bed-sore during a. period 
of five years, and this reflects great credit 
on the nursing skill of the staff. The number of 
recoveries may also be taken as an indication of 
good nursing, and the fact that many “‘ service 
patients ’’ who have been wounded in the service 
of their country are now patients in our asylums 
and requiring massage and electrical treatment 
calls loudly for the help of. hospital training for 
mental nurses. As a further example of the need 
foram extension of hospital-training in our asylums 
may be mentioned the fact that many mothers 


are admitted in a state of pregnancy, and 
many others within a few days of their 
confmemerits, showing the necessity for a 


specially trained nursing staff. Outside the 
asylum in private-nursifg there is a great pre- 
- ference expressed for the mental nurse who has 
received liospital training; and it is this fact of 








training that helps to encourage a feeling of con- 
fidence on the part of the public in the adminis- 
tration of our large mental. hospitals and in the 
special care and treatment. of the insane who ar 
received into asylums, 

Insanity. is an illness of so disabling a character 
and so cruel in its: results to the individual and to 
his dependants, its effects upon the home are so 
far-reaching and the reflections that are cast upon 
his family are so deep and permanent that it i: 
incumbent upon the State not only to hasten its 
cure, but to lessen its incidence. It: cuts the 
sufferer off from all his domestic ties, it deprives 
him of his financial, civil and social rights, it dis- 
franchises him and cuts him off from all his former 
privileges, and removes from him all the advan- 
tages of a free man, for his liberty of action has 
gone. When insanity occurs in a family it creates 
a terror and a consternation which is almost worse 
than actual death. In such a-predicament a fully- 
trained mental nurse with a complete knowledge 
of sick nursing—one who has a combined know- 
ledge of hospital and asylum work, is a ‘‘ god- 
send,’’ but she is a rare combination of endow- 
ments. She is an inestimable help to the sufferer, 
because she is able to hasten his convalescence, 
and she has a most beneficial influence upon his 
friends, because of her skill, as also upon those 
with whom she works, because she has secured 
their confidence. The application of trained: sick 
nursing acquired in the hospital is the best ‘‘ first 
aid ’’ treatment in all cases of nervous and mental! 
breakdown, and they can be secured by “‘ recipro- 
city ’’—i.e., by the recognition of asylum work by 
the hospitals, as is now done by asylum authorities 
of the time spent in the hospital. A well-trained 
mental nurse with a full knowledge of sick nursing 
has been taught to be observant and practical; she 
is accustomed to note from her training in the hos- 
pital the signs of injury and disease and their 
relief, and from her training in the asylum to im 
part sympathy, to encourage confidence, and to 
allay suspicion and mental unrest. Like the 
quality of mercy, she is twice blessed, the mind 
and the body both respond fo her aid and tact. 
She realises that the efforts of a good nurse are to 
assist Nature in her own work of healing. She 
helps the body to regain its normal functions, and 
by suggestion, persuasion and her own persona! 
example she helps the mind to its permanent 
restoration. In the possession of skill born of ex 
perience in the hospital and the asylum she i: 
qualified for the highest place which any institu- 
tion cam offer: We desire to see oyr asylums not 
only custodial establishments for mental disorders 
but also curative hospitals in the best sense; we 
want: them to be schools of re-edueation for our 
patients by means of which lifé may be rendered 
more useful becavse health has been rendered 
more perfect, and the essence of this process is 
“* reciprocity.” 








Ir alternative pensions are extended to disabled. nurses 
they will be enabled to have their disablement pay and 
any earnings of which they may now be capable made "p 
within certain limits perhaps to the amount of their 
pre-war income should it be more. 
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SEEN & HEARD AT THE NURSING 
EXHIBITION 





Sanagen— 


he Nurses’ 





nvigorator. RBS op kT 
, “THE Nursing Exhibition was-surely the most successful of all 
professional or trade exhibitions. From the opening to the 
closing of the doors. the Horticultural Hall was crowded with 
bright-faced Matrons, Sisters, Nurses and Probationers. 


The brightest of all faces at the Exhibition were those always 
to be seen round the SANAGEN Stand, where a Sister with a 
long record of War. Service im. France and elsewhere was in 
attendance to give information—and—in a surprisingly large 
number ef cases—to receive the personal tributes of the many 
who had. derived benefit from SANAGEN. 

Living examples of the way in which SANAGEN 
brings back the roses of health to the cheeks 
SS. iy’ =). and lips of those who enrich their dietary with 
SUF is y SANAGEN NERVE FOOD were many in number. 
YS = . The “sampling” of SANAGEN in milk, soda and 
Free to Nurses unable to Visit ordinary water, biscuits, etc., was a welcome feature 
ioe PO mg of the Exhibition in view of the prevailing high 
Suesrcote Lane, BATTERSEA, temperature, and it also served to illustrate how 

PIETERS 0 SANAGEN restores and sustains the energies. 


gratis and post free :— 


1—~Booklet; ‘The Nurse's Need” Hundreds and hundreds of Nurses’ Trial Tins of 
1 — nee A Supply of SANAGEN, p SANAGEN. were handed to: interested Nurses. 

3.—** Experiences of Nurses” 
a of Nurses’ = Free Details of the contents of the Nurses’ Gift Packages 
ENR ee Be wo offered gratis and post free to Nurses unable to visit 
RP NIT APRA OB the Exhibition are given in the Coupon. Cut out and 
send this one to-day with your name and address. 











A BOON TO MOTHERS AND NURSES. 


“King's Patent Cooked Oatmeal.” 


This Finest Scotch OATMEAL is invaluable in Confinement Cases, making a Cup of 
delicious gruel with One Minute’s Boiling, and saving much time and trouble. 

It is thoroughly Cooked by a patent process which, whilst preserving its most 
nutritious properties, eliminates the too heating qualities contained in. ordinary Groats 
or Oatmeal. 

As a Diet for growing Children, Ladies and Invalids, it is unsurpassed, being a sure 
remedy for Constipation. 

Recommended largely by the most eminent Medical Men, and prescribed for daily 
use in many of the leading Maternity Hospitals. 


Prepared under the personal supervision of a Licentiate of the Royal College of Physicians. 








In 11b., 21b.. and 7 Ib. Tins. 





>: SAMPLE GENT FREE ON APPLICATION. :: 


GEORGE KING & Co., The Oatmeal People, 


Albion Food Mills, Sycamore Street, LONDON, E.C.1. 
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+ VOLUNTARY TESTIMONY 
to the Skin Value of 


SAPON SOAPS 


from members of the Medical and Nursing Professions 


Gentlemen,—A little while ago | sent for one of your free samples of soap to try on a patient 
who had a very greasy skin. In the meantime | got a baby who showed every sign of soreness. 
I tried the very best of powders and creams. Last week | tried your soap, and in two or three days 
baby was almost better, but we did not know whether it was the soap or the thick (pure) cream | was 
using until we went away for-the day and had to use another soap. In the evening baby was very 
restless and red, and next morning the whole trouble had returned; it is now settling down again nicely 
through the use of your Russian Tar Soap. The mother is so delighted that she has ordered some 
from our local chemist who wanted her to try Coal Tar Soap, but she said none other than your 
Sapon Russian Tar Soap would do. The chemist has promised to stock this soap and | shall be 
delighted to buy the same for our own use. Our water here is very hard, and | have passed on 
your other sample to another lady. 

I felt | ought to thank you for the samples, for | should have been very grieved to have left 
a sore baby, yet | thought | had tried everything. | showed the doctor and told him the benefit 
we had received from the use of your soap. The mother is going to try it for a maid who is 
suffering from Eczema. 

















Again thanking you, 









1 am, yours faithfully, 
(Signed by a Medical Nurse). 









Sirs,—I am sending you an unsolicited letter in regard to your ‘‘Sapon’’ Soap, as | have beén so 
gratified with such excellent results, both from a domestic and medicinal point of view. 

I may say that for many years | have had in my mind the production of a soap made in the main 
from Nature’s vegetable material, and | now find your preparation quite exceeds my preconceived ideas. 

The cleansing properties are excellent and the action upon the skin quite unique. For the tender 
and sensitive skin of infants and children it is invaluable; in fact for. all persons ‘‘Sapon” Soap 
promotes healthy secretion and hence greatly improves the complexion. 

In irritative lesions of the skin, due to heat or cold winds, and in the more marked cases such as 
Chapped Skins, Acne, Eczema and Inflammatory and Papular Rashes, its use is necessary and remedial. 

] wish every success to ‘‘Sapon” Soap, and hope it will soon supplant many of the harmful 
chemical preparations on the market. 












Yours sincerely, 






MB. S& L.R.C.P., ete. 


SAPON SOAPS are Entirely Different from all other Soap 


Free lather in any water. No scum which irritates the skin. Stops irritation 
from imsect-bites and heals open wounds. 


6?- per Tablet. 


All Chemists can get it for you if they do not actually stock it. Do not be put off. Insist on 
being supplied with ‘‘SAPON ” SOAPand noother. Harrods Stores (Perfumery Dept.), Boots’, 
Army and Navy Stores, and all the principal Stores, either stock it or can get it for you. 
A sample box of three Tablets of Toilet, post free in Great Britain, for 1/6 Postal Order 


You will never use old-fashioned Fat Soap once you have used 
‘*SA4PON” SOAPS and given them a fair trial, 


SAPON SOAPS, LTD. 


SAPON HOUSE, LONDON BRIDGE, E.C.4 
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SCOTLAND AND THE TRAINING OF HEALTH VISITORS 


Some Scortisa VIEws. 


’T*HE training of Health Visitors is at present 

arousing a good deal of professional interest 
ald provoking some discussion in Scotland. Sug- 
gestions for a curriculum having been prepared and 
submitted by the Health Visitors’ and Sanitary 
Inspectors’ Association to.the Board of Health, 
nothing can be done until a statement is forthcom- 
ing from the Board. It is hoped that some de- 
cision may be arrived at in time for students to 
make preparations for the autumn. 

[he opinion is generally held that a nurse’s 
general training is not in itself sufficient for a 
health visitor, but some matrons hold that it is 
quite sufficient as a basis, and they would like 
health visitors to take the existing general training 
for three, not four, years with, however, an extra 
year added for specialising in district or slum work. 
\ lady with practical and intimate knowledge of 
the work of health visitors advocates that this 
extra year should be divided into four to six 
months’ midwifery with ante-natal work, and six 
to eight months’ public health work, including 
school and infant welfare clinics, and health visit- 
ng and nursing under a special body, such as the 
Q.V.J.I., the care and management of infants, 

re of mothers, record keeping, and methods of 
giving simple health instructions, the hospital 

irriculum to include during the three years 
hygiene (in detail) and sanitation. The import- 
ance of a knowledge of midwifery has been con- 
tinually emphasised, and the opinion seems to be 
gaining ground that it should be included in 
-neral training for all nurses. 

Some matrons maintain that general training 
‘annot be shortened without the danger of that 

little knowledge ’’ which is such a danger to the 
public, and that to curtail it would provide them 
with a mere smattering of knowledge. It is em- 
phatically stated that every general-trained nurse 
ets experience of children, if only “in out-patient 

e, ear, nose and throat, or skin departments, 
nd that if a nurse cultivates the faculties 
f memory and observation her experience in 
nursing, say, acute pneumonia, will help her to 
nurse successfully such a disease as diphtheria. 
(We do not think, however, that the fever hos- 
pitals will agree with this view.—Ep. | Three 
years are necessary, it is maintained, to ac- 
quire a knowledge of seasonal diseases and 
ailments, such as bronchitis and pneumonia, 
all of which may net be im evidence in 4 
particularly mild winter. It is admitted that 
some of the cleaning and scrubbing work which 
now constitutes the probationer’s introduction to 
the nursing profession might with advantage be 
dropped. The difficulty is, however; the procur- 
ing of domestic help. Extra charwomen have 
solved this problem at Aberdeen Royal Infirmary. 

With regard to the objection that the health 
visitor does not need all the experience of the 
nursing of difficult surgical. cases that general 





traiming affords, it is insisted by the upholders of 
the present system ol general wraming that noth- 
ing else 18 so valuable ior cultivating the faculty 
ol observation. 

it is urged that the present hospital curriculum, 
with the extra year suggested, is not a wrong 
basis for the preventive worker, and that curative 
care is needed nearly as frequently as preventive 
care. Motherwell Nursing Association states that 
in 1919 statistics proved that out of every three 
homes entered for supervising care, curative care 
for the mother or infant or ‘* toddler ’’ under five 
was given, exclusive of the homes entered for 
supervising care where nursing care was given to 
a school child, adult, or aged person. ‘‘ Kvery bit 
of curative care,’’ says one authority, ‘‘ is essen- 
tially preventive. Clear up a mastitis, save a 
mammary abscess, and you prevent an infant from 
becoming artificially fed. Give nursing treatment 
for a sapraemia and you prevent a septicaemia 
and save a mother to her home and the nation. 
Nurse a breadwinner down with pneumonia and 
you save him to his family, prevent poverty and 
malnutrition, and all the hundred and one ills that 
so readily ensue. Nurse an old Darby and Joan 
and you prevent them from becoming a nuisance 
to themselves and to the locality, and so on ad 
infinitum.”’ 

If, however, the Board of Health approves the 
curriculum submitted to it, the old system of 
general training as now existing will be dispensed 
with in the case of the health visitors. The hos- 
pitals, general as well as poor law, will open their 
doors to the health visitor students (as the Edin- 
burgh City poor house has done). The matrons 
have said that a course‘can be provided for them. 
Will ft} mean that two courses will run simultane- 
ously side by side in the hospitals? If so, the 
health visitors’ course will seem the more prefer- 
able, for it will embrace a greater variety of sub- 
jects, or will, at any rate, seem to offer a wider 
training with more attractive prospects. Will it 
not, therefore, attract the better class of women? 

It seems pretty evident that some change will 
take place in the curriculum of the general trained, 
registered, certificated nurses. ‘‘ It is bound to 
come,’’ says one at least. Special hospitals can- 
not get probationers. The need for affiliation is 
everywhere emphasised. Unification of the hos- 
pitals may come—in time. The Medical Officer of 
Health for Glasgow has given his opinion in favour 
of affiliated training. 

There is need, as one matron remarked, for the 
College of Nursing to take a firm stand. The nurse 
should have an equal chance with the medical ~ 
student. 

The proposed year and a half or two years of 
junior health visiting service has come in for some 
criticism; it is held that such a requirement 
ignores the mother’s right to the privacy of the 
home. 
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THE READING LAMP 


he is not a very easy task at the present time to 
pick out many admirable books recently pub- 
lished. Delays in printing and the dearness of 
paper have upset publishers’ plans, so that several 
volumes by good authors Have forcibly been 
postponed or held over until the autumn. Still, 
there are a few notable books, including, of 
course, the “‘ Life of Lord Kitchener ’’ by Sir 

George Arthur, which is packed with interest, as a 
biography of that great soldier needs must be. 

Then there is ‘‘ Mary Russell Mitford and Her 
Surroundings ’’ by Constance Hill. Probably most 
of us had come to regard- Miss Mitford as being 
no longer of very great importance—as somebody 
who belonged to the days of our great-great- 
grandfathers and had ceased to matter. But to 
return to those quiet days of old silver and old 
gardens, when gentlewomen danced the gavotte 
and knew not the tango and the fox-trot, when 
even the French Revolution scarcely touched the 
pleasant homes of England save when an emigré 
found his way into them, is very restful and sooth- 
ing if not exciting. Miss Mitford had her thorn in 
the flesh in the shape of Dr. Mitford, her father, 
who spent the fortune she won as a child and left 
her poor. He was doubtless the most disturbing 
element in her life, but perhaps she was fortunate 
t> have been spared the too swiftly-moving events 
of the twentieth century. 

The Chinese are a race of whom we have very 
much to learn, and China of to-day is not the 
China of even ten years ago; but a rarely sym- 
pathetic personality emerges from the pages of 
** London Through Chinese Eyes,’’ by M. T. Z. 
Tyau, now the editor of an influential Chinese paper, 
but formerly a student and journalist in London. 
The one fault tobe found with the book is that Mr. 
Tyau is too flattering. Our climate and a certain 
monotony in our food are the only things he has to 
reproach us with, though he compares many of our 
customs and observances with those of his own 
country, often to the advantage of the latter, and 
evidently thinks that our marriage system, for in- 
stance, might be improved if our young men and 
maidens would hearken more to parental advice. 
The author tells us in his foreword that his 
chapters deal only with superficial impressions; but 
towards the end of the book there is less of cheer- 
ful reminiscence and more serious discussion of 
social and other problems. Though unenthusiastic 
as regards the pre-war suffragette he has an im- 
mense admiration for British women, and of our 
nurses he says :— 

The nurse is a lovable soul. She is gentle, intelligent, 
tactful and patient, qualities which are so necessary in 
one who is to take care of the sick and wounded. Her 
profession is arduous and the life she leads is one of 
self-sacrifice and devotion. Her duty is not so much 
to entertain the public or assist others in matters of 
business or housekeeping, but to relieve suffering and 
hardship. Hers is a great humanitarian service—that 
of bringing a man back to life who may lie dangerously 
near the door of. death, or to make the lot of those 
whose lives are thus to be cut short as easy and pleasant 
as possible. The work requires skill, patience, sympathy, 
selflessness, and even an all-night vigil by the patient’s 


bedside. No wonder that when a man recovers from 
aa illness he is so grateful to the nurse who has brought 

im back to life. And if>she is: such a splendid com. 
panion in the hours of distress and suffering she of 
course deserves to be rewarded, wherever possible, by 
an offer of marriage (! ) ; 

Whatever the nurse may happen to think of this 
point of view, she has to love an author who sayy 
such nice things of her character. f | 

Sacrifice is the theme of ‘‘ The God in the ‘ 
Thicket,’’ by C. E. Lawrence. It is not exactly : 
novel, and it is not exactly a fairy tale, though 
there are fairies in it. Perhaps one might describe 
it as an “‘ unreal story,’’ though Jan Aylmer, the - 
hero, the wandering musical genius and lover, is | 
very real. In the Forest of Argovie he meets the 
Butterfly People, Punchinello, Pierrot, and the 
rest, and falls in love with Aimée, Punchinello’s 
mad sweet daughter. That he may win her back 
to sanity he offers to the great god Pan his geniug 
—but it will not do to give away the story! h 
spite of its unreality, it is so moving and is written s 
with such charm and beauty of expression, such 
poetic realisation of Nature’s wonders, that on 
would wish the author had given us more of it. 
Even those old-fashioned people who do not be 
lieve in fairies must warm to Jan with his visions 
and his sufferings, and the tone of the book is és 
sentially an uplifting one. ‘‘ The infinite wonder 
of this world, this planet-stage of infinite farce and 
tragedy! . . . There are mice and stars, moun 
tains, insects, weeds, poetry, madness, and the 
amazing heart of man... a bubble of -su 
wonder that any impossibility may be true.’’ Tha 
is the secret of the books about the Forest 0 
Argovie which come with such charm from the pé 
of this writer; ‘‘ and beyond all else, supreme, th 
actuality love, love human and divine.”’ 

Lady Gregory’s latest play, ‘‘ The Dragon,’’ is 
real fairy-tale with an admirable note of farce 
such as the dieting of the king by the severe queet 
and step-mother—and is written of course in th 
delightful Kiltartan idiom. It does not requi 
much staging, and might be produced in hospital 
where it is the custom to have a little Christm 
entertainment, as it is of a nature to amuse bof 
children and grown-ups. It could scarcely fail 
make a hit. STELLA SwiFt 
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‘* Life of Lord Kitchener,’’ by Sir George Arthut 
Bt., M.V.O., 8 vols. (Maemillan and Co., S$ 
Martin’s Street, London, W.C.2), £2 12s. 6 
net. 

‘* Mary Russell Mitford and her Surroundings,”’ b 
Constance Hill (John Lane, Bodley Head 
Vigo Street, London, W.), 21s. net. 

‘‘ London Through Chinese Eyes,’’ by M. T. Z 
Tyau, LL.D. Lond. (The Swarthmore Press 
71, Oxford Street, London, W.), 15s. net. 

‘* The God in the Thicket,’’ by C. E. Lawrencé 
(J. M. Dent, Bedford Street, London, W.C.) 
6s. net. 

‘‘ The Dragon,’’ a Wonder Play in Three Acts, bi 
Lady Gregory (Putnam’s Sons, Ltd., % 
Bedford Street, London, W.C.), 3s. 6d. net. 
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by 
his Ordinary‘ toilet soap does not possess any special value which 
ays may be called “ skin value,” and though its ingredients may be 


“The soap is admirable.” 
Dr. 


pure, it remains merely a cleansing agent. 








Subitol Soap has true “skin value.” It rejuvenates and 
nourishes the skin, and has a stimulating effect which encourages 
the excretory function of the pores in a perfectly natural manner. 
the At the same time it exercises a healthy and protective action, 























: “ Subitol Soap is certainly a and its soothing and healing properties give a.delightful sense 
» a delightful preparation and re- . ° 
th freshing.”—{Nurse) J. L.—— of comfort and satisfaction. 
the Subitol Soap is specially suitable for those who are unable to use 
lo'g ordinary toilet soap on account of tender delicate skin. 
ack 
n ius Doctors and skin specialists prescribe Subitol Soap where there 
** The dandruff on my baby's head 4 a . .. s . 
[ completely disappeared after “using is'roughness or irritation, redness, eruption, or any skin inflam 
tten Subitol Soap twice.”-(Mrs.) D. A mation, as its antiseptic emollient and curative properties come 
uch into full use directly it is brought into contact with abnormal 
on skin Conditions. 


Tablets 10d. each, obtainable at Chemists and Stores, including Army & Navy, Civil Service, Harrods’, 
Selfridge’s, Whiteley’s, A. E. Braid & Co., ef 


CHAS. ZIMMERMANN & CO. (Chem.) Ltd., Medical Dept., 9-10, St. Mary-at-Hill, London, E.C. 3. 





























RGOAPIOL (Smith) is a singularly potent 
utero-ovarian anodyne, sedative and tonic. 
It exerts a direct influence on the generative 
system and proves unusually efficacious in the 
various anomalies of menstruation arising from 
constitutional disturbances, atonicity of the repro- 
ductive organs, inflammatory conditions of the 
uterus or its appendages, mental emotions or 
exposure to inclement weather. 


. (Smt ay analgesic in gynecological cases, Ergoapiol 
/ mith) is superior to opium or coal-tar derivatives 

AMENORRHEA in that, besides relieving pain without exposing the 
DYSMENORRHEA patient to the danger of drug addiction, it also offers 



































ii MENORRHAGIA a tonic and restorative action upon the pelvic 

PT METRORRHAGIA 4 §©6©viscera. 

thu Et. ' It is a uterine and ovarian sedative of unsurpassed 

, 9 value and is especially serviceable in the treat- 

. 6d ERGOAPIOL (Smith) is supplied only in f24 ment of congestive and inflammatory conditions of 
b pac kages containing twenty capsules A these organs. 

= PORE * ne to Gap Sagemes Maree The anodyne action of the preparation on the 





Teas YN or four time a day 7 
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ress 






reproductive organs is evidenced by the prompt- 
ness with which it relieves pain attending the 
catamenial flow, and its anti-spasmodic influence is 
manifested by the uniformity with which it allays 






















a ; nervous excitement due to ovarian irritability or 

— other local causes. 

ae SMITH COMP. LY e ° . . 
Ergoapiol (Smith) proves notably efficacious in 

a - amenorrhea, dysmenorrhea and menorrhagia. 
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_ Ideal for Nurses- WLS | ;: 


a5 tration 
Silent.Easy, Durable al: 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and aré absolutely incapable 
of squeaking. Made from the most flexible leather; exeeedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ae 
popularity ef the ‘Benduble’ Shoe among the Profession proves that it is the standard footwear for Ww 

and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES FREI | 
that the 
16/6 =. ‘BENDUBLE’ SHOE CO. (°#") BY «= 


when 
Any Shape. Commerce House, 


nursing 
Bul e 
72, Oxford Street, 
Postage 9d. (First Floor), 


Durin 
LONDON, W.1. 


if, in 1 
Tece've 

Hours 9 to 5.380. 

Saturdays 12.30. 





In all sizes and }-sizes 
and Narrow, Medium, 
and Hygienic shapes. 


Send for 
Booklet. 


The‘ Benduble’ 
system ensures whether 


aperfect fit a 
oo Guaranteed all Ps or in th 
BRITISH required 


MANUFACTURE, % An J 
recelve 

nurses | 
experiel 
course. 
the fut 

m had the 
mental 


(2 pairs 
post free.) an arrai 


Rok ert 


Hygien ic 
Square To 


Medium Toe. 
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"Geetenew 61 Military Heel. 


Military Heel. 
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THE IDEAL LAXATIVE & CORRECTIVE |: 


thought 


FOR INFANTS AND YOUNG CHILDREN. si 


igh 


‘Ce ” gives prompt relief in all infantile ub ued 


digestive disorders, particularly in severe but the 


nar 
ser tabtior 
the poor 


FLATULENCE, CONSTIPATION, VOMITING, 
FRETFULNESS, etc. 


opiates or dangerous drugs, and can be recommended 
with confidence. rte 


ther 


A trial sample sent free to Nurses, on request. oe 


It is absolutely free from iy on 
: aie 
ind not 


be consi 
bility w 
enorn 


*“*CARMEX”’ is a pleasant 


containing 


A MATRON of a School 


emulsion 











for Mothers writes :—‘‘! used 
it for a child with very obsti- 
nate diarrhea and vomiting. 
CARMEX gave good results 
almost immediately. 1 shall 
always keep a stock in han 
for future emergencies.”’ 


UUNGX 


Turns Babys Tears to Smiles 
Price 1/3 and 3/- per bottle. 


tasting 
fifty per cent. of a pure non- 
absorbable oil, together with 
aromatics and antacids. It acts 
not merely as a corrective but 
also as a gentle laxative, with- 
out causing any griping. 


THE WM. BROWNING CO., LTD., ALBERT WORKS, ALBERT STREET, LONDON, N.W.1 
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NURSING CONFERENCE, JUNE 23 


A ISS BARTON, R.R.C., Matron of Chelsea Infirmary, 
M was in the chair, and in her opening remarks said 
that this was an age of reconstruction. We-were living 
in difficult but interesting times, and it behoved everyone 
to join together and do their bit to the best of their 
ability. Much had been accomplished ; the State Regis- 
tration of Nurses Bill was passed, and the College of 
Nursing had come into existence. It was incumbent upon 
everyone now to drop controversy and work for the good 
of all—not forgetting the sick poor for whom the profes- 

existed—in securing better conditions for the nurses. 


MENTAL NURSES. 

Sir Robert Armstrong Jones prefaced his paper (pub- 
lished on p. 814) by saying that he went to Claybury in 
1895, and at that time there was no training whatever 
for the nurse; but conditions had gradually improved ; 
the Medico-Psychological Examination was instituted, and 
now a very high standard of efficiency was required by 
all who wished to obtain the certificate. He much hoped 
that the possession of this certificate would be recognised 
by general hospitals as equivalent to one year’s training 
when a mental nurse wished to become qualified in sick 
nursing in addition to her special work. General trained 
purses were urgently needed in mental hospitals. 

During the discussion which followed Miss Gibson asked 
if, in the three years’ mental training, a nurse would 
receive a sufficient experience in sick nursing to justify 
an arrangement of affiliation with a general hospital. Sir 
Robert A. Jones replied that it would greatly depend on 
whether the nurse had had her experience in the infirmary 
or in the convalescent wards, where the patients naturally 
required less nursing. 

\n American nurse said that in Illinois, where she 
received her training, affiliation was carried out by the 
nurses being sent to different special hospitals for their 
experience, and mental nursing was included in the 
course. Sir Robert’A. Jones said he looked forward to 
the future of the poor law infirmaries, for they already 
had the basis of affiliation in their medical, surgical, and 
mental departments. 

Furure or THE Poor Law. 

Miss Gibson, addressing the meeting, said she had felt 
disappointed that so far the Ministry of Health had not 
developed any scheme for the poor law workers. She 
thought that the narrow prejudice against the poor law 
nurse and poor law training would by now have disap- 
peared, but it seemed that it had not yet died away, 
though no training could be more thorough than that 
obtamed in a good poor law training school. The whole 

iestion of the poor law nurse was in the melting-pot, 

the position remained for the moment in the nurses’ 

hands. The poor law nurse had not yet the repre- 
sentation which should be hers. They had heard that 
the poor law was to be done away with, but so far no 
hange had been made. No change would be effected 
by a mere change of name. Nurses must band them- 
selves together to get what they wanted, but they must 
emember that the nurse existed for the sake of the sick, 
ind not the sick for the sake of the nurse. They must 
consider first what was best for the sick and afterwards 
f themselves. The poor suffered, and the nurse was 
there to help them. Both sides of the question must 
be considered. It was for them all an enormous responsi- 
bility which, if taken in the right spirit, would bring 
an enormous reward. 

Mrs. Roberts, Matron of Walton-on-theHill Infirmary, 
Liverpool, read a paper, which will be published next week, 

In the discussion which followed, Miss Gibson said 
that the difficulty of the small infirmary was a very 
great one. The sick were comparatively few, but those 
few had a sadly dall time of it, and could not always 
receive the careful nursing which they needed. = 
was a suggestion that they should all be sent to some 
large centre, but if this plan were carried out they 
would be in a still more unhappy case, for their friends 
could rarely see them, unless cars or some other mode 
of conveyance were provided. The care of the superin- 
tendent nurse was frequently pathetic, for she had often 





been for years in the same post and had little oppor- 
tunity of getting out of her rut. It was difficult to 
get the right kind of nurse for the small infirmaries. 

Miss Alsop (Kensington), speaking on the subject of 
hours on duty, instanced two applications she had recently 
received from nurses who were working in institutions 
which had adopted the 48-hour week, and who felt that 
they could not, for the sake of their patients’ comfort 
and well-being, conscientiously continue to work under 
such conditions. . 

Miss Rundle, Secretary of the College of Nursing, said 
that the 56-hour week, as drawn up by the College, was 
spread over a period of four weeks. For private nurses 
it was suggested that the time should be a fortnight, 
the reason being that a private nurse could put in an 
extra number of hours during the very acute stage of 
her patient’s illness, and could be relieved by the friends 
when the most critical time was over. 

Miss Breay said she would like to remind those present 
of Miss Agnes Jones, by whose influence a better type 
of nurse came into being and a different system of 
nursing was created. (Applause.) , 








B. R. C. §. MASSAGE CLINICS 


~ LEVEN massage clinics are now established for dis- 
abled pensioners (officers and men) who require mas- 
sage, electrical and heat treatment, or Swedish remedial 
exercises. Nine of these (Bethnal Green, Chelsea, 
Hackney, Hampstead, Kensington, Greenwich, Padding- 
ton, Poplar, and Westminster) were started by the British 
Red Cross Society at the request of the Ministry of Pen- 
sions, and two others (Broad Street and the A.P. Clinic 
at Queen’s Gate), by arrangement with Lord Queen- 
borough, have been taken over. It is hoped to start 
clinics shortly at Fulham and Woolwich. 

The number of men on the lists at the clinics varies 
from 20 to 350, while the cases treated daily vary from 
15 to 180. The head masseuse at each clinic must hold 
I.8.J.M., Electrical, and Swedish Remedial Exercises’ 
Certificates. The salaries are on the Ministry of Pen- 
sions scale (lately increased). Each masseuse is allowed 
to undertake only 12 to 14 treatments daily, average 
time of treatment half-an-hour. The clinics are usually 
open from 1 p.m. to 8 p.m., but a few’of the larger ones 
are open all day with relays of workers. There is always 
a comfortable waiting room for the patients, and at most 
of the clinics it is the business of someone to look after 
the personal welfare of the men and any after-care needed 
as to his work. The times of attendance are arranged 
for each patient, so that there is very little waiting. 

At some of the massage clinics treatment is being 
given to children in connection with the Invalid Children’s 
Aid Society, at a much-reduced fee, paid by the parents 
or the I.C.A.S. 

Tropical disease clinics are also to be established: one 
at Hampstead is working well, and three others will 
probably be opened shortly. These are for the investiga- 
tion and following up of cases of malaria, dysentery, etc. 
Dr. Marshall, Ministry of Pensions, is at the head of 
these clinics. 

Miss Enid Newton, R.R.C., organiser and supervisior 
of the clinics, has a long nursing record, including war 
service. She .has charming rooms at Headquarters (27, 
Grosvenor Place, S8.W.1). Our representative had the 
pleasure of accompanying her to the Broad-street clinic, 
and saw it in actual working. 








Tue Médaille des Epidémies (en bronze) has been con- 
ferred by the President of the French Republic on Acting 
Sister A. McD. Wright, A.R.R.C. (Reserve). 


A SAD case, even more so than that which we quoted 
on June 19, of an assistant nurse, who, on resigning after 
serving a Board of Guardians for eight years, was found 
to be suffering from phthisis and is now practically with- 
out means, is being inquired tnto by the National Poor 
Law Officers Association with a view to action being taken 
on her behalf. 

NURSING TIMES, JOLY 10. 


COUPON FOR FREE ADVICE 
IN OUR COLUMNS 


Legal, Charity, Nursing, Travel, Employment. 


Answers by post—Legal, 2s. 6d. ; other questions, ts. 
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“NURSING TIMES” LAWN. TENNIS CUP 
COMPETITION 


EpMoNTON INFIRMARY v. Kinq’s Cotitece Hosprrat. 


THis match was played on a court at the disposal of 
the King’s College Players at Denmark Hill and resulted 
in an easy victory for them. They won the ‘‘A’’ match 
by. 6—0, 6—3, 6—0O and the ‘“‘B” match by 6—1, 6—1. 

The teams were as follows :— 

King’s Colleae Hospital. 

A. Sisters Powell and Dixon. A. 
B, Sister Armstrong, 
Nurse Tucker. 


Edmonton Infirmary. 
Sister Groves 
Nurse Fyson. 

B. Sister Humphries. 

Nurse Clark. 


Although it cannot be said at any time that Edmonton 
looked like winning, they put up a better fight than the 
scores indicate, It is to their credit that they did not 
relax their efforts at any period, and in the third set, with 
heavy scoring against them, still battled pluckily with their 
more gifted opponents. 

For King’s College, Sister Powell played a masterly 
game and received good support from Sister Dixon, who 
would have been more aggressive had -she not been 
suffering from a painful shoulder. 

Sister Groves and Nurse Fyson both played well and 
gave nothing away for want of trying. 

In the ‘‘B”’ team match the superiority of the King’s 
College players was very marked, but here again Edmonton 
gave of the best that was in them and did not acknowledge 
defeat without making every effort give a better 
showing. 

The visitors were entertained at tea 2t the conclusion 
of the match by. Sister Powell and her associates. 


A. V. H. 


to 








Krycston Guardians have called upon the matron of 
their infirmary to resign because she is alleged to have 
used the Guardians’ motor ambulance car in order to visit 
Epsom on Derby Day, and on her return declined to tender 
any explanation. 





ANNUAL GARDEN-PARTY AT LEICESTER CITY MENTAL HOSPITAL. 


Nurses at the Leicester City Mental Hospital winning the tug-of-war against the visitors at the annual garden 
party held at the hospital recently. 





COLINDALE HOSPITAL 


€); Friday last week a memorial was unveiled at the 
nurses’ home, Colindale Hospital, for members of the 
Central London Sick Asylum Nurses’ League who died 


on active service during the war. Archdeacon Deedes 
(Hampstead) conducted a short service, and Mr. R. 
Wooley Walden, C.B.E., J.P., Chairman of the Sana- 


torium. Committee of the M.A.B., unveiled the memorial 
and addressed the nurses. These nurses, he reminded 
them, had made the supreme sacrifice. Their self-abneza- 
tion and devotion to duty would live for &vermore in the 
hearts and affections of those who were privileged to have 
known them. They were all glad to see the matron 
restored to health after a serious and trying illness which 
had made it necessary to postpone the ceremony of un- 
veiling the memorial for some months, The memorial i 
a handsome tablet surmounted by a cross and the bady 
of the League, and bears the names of Julia Wincheste 
(drowned on Falaba, March 21st, 1915); Mary Rodwel 
(drowned on Anglia, November’ 7th, 1915); Isabella 
Cruickshank (drowned on Salta, April 10th, 1917). The 
tablet was subscribed for by members and friends o 
the Nurses’ League, of which they were members, The 
institution is now being used as a sanatorium for 20 
tuberculous patients, chiefly ex-service men. After the 
unveiling Miss Smith (matron), entertained the visitor 
to tea, and later a meeting of the League was held. 
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Krxe Epwarp’s Hospital Fund has come to the rescue 
of London Hospitals by giving emergency grants; some of 
the larger amounts are: Great. Northern Central, £12,000; 


Guy’s, £7,000; Hospital for Sick Children, £8,000; 
King’s College; £17,500; London Hospital, £35,000; 
Metropolitan, £11,000; Middlesex, £10,000; National 


Hospital, £8,000; Prince of Wales’, £7,000; Queen Mary’s, 
£6,000; Queen’s, £6,500; Royal Free, £6,000 ; St. George's, 
£8,500; St. Thomas’s, £12,000; University Colleze, 
£10,000; West London, £9,500; Westminster, £9,500. 
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aching feet ;¢@ flat, weak and 





Metatarsal Arch Support 
foot. Relieves instantly anc 


permanently corrects cause of 
pain in sole or ball of foot 








TENDER 


CALLOUSES 
ON SOLE 











ei g& FOOT 
TROUBLES 


however severe, speedily 


Dr. Gebel's Abecohe 
yield to DR. SCHOLL’S cor- 


\ shape and size for every 
wt lot 1 tence lace . 
OE C. @a. ext: Bb F, rective methods. If yourwork 


B, ¢ 
ach; F, G, /- each . 
ermiesnerteaingh = necessitates long hours on 


your feet—if 
standing 
ache and 


walking or 
make feet 
burn, you will 
find instant relief and ulti- 
mate correction of all foot 


discomforts by wearing 


Dr Scholls 


Foot Comfort 
Appliances. 


Flat foot, weak foot, weak 
ankles, tender heels, painful 
soles and insteps, corns, bunions, 
cramped or hammer toes—all 
acquired foot troubles are amen- 
able to SCHOLL treatment. 


Designed by Dr. Wm. M. Scholl, 
the well-known authority on the 
Human Foot, each appliance is 
scientifically correct and anatomi- 
cally perfect. All the DR. 
SCHOLL Appliances are worn 
comfortably in the ordinary foot- 
wear, without outward indication 
of their use. 


DR. SCHOLL’S Corrective 
Appliances are stocked by most 
Boot and Shoe Dealers, 
Chemists, Chiropodists and 
Surgical Supply Depots. 


your 


Dr. Scholl's Foot Eazer 


flords instant relief to tired 


ender feet. Price 10/6 pair 






Dr. Scholl's Anterior 


estores arch across ba of 


Price per pais, 12/6 





Dr. Scholls Toe-fiex 
traightens crooked toes, re 
ores muscular action, corrects 

el toe-joints & bunions. 
Price 2/+ each 


Address of the nearest expert 
SCHOLL Appliance Dealer and 
Fitter, together with booklet 
‘*The Feet and their Care,” 
will be sent free on request. 


There are “SCHOLL” Distributing 


Centres in every country in the World. 


Dr. Scholl's Bunion 
Reducer 


retects sensitive areca from 

ressure and friction, reduces 

welling by absorption. Men's 

nd Women's sizes, each foot 
6 cach. 


‘! 1 THE SCHOLL MFG. CO., LTD., 





2a, Giltspur Street, London, E.C.1. 


JUST THE THING FOR ALL SPORTS 


rat’ SOUJOU ”.... 


THE PERFECT BUST SUPPORTER 


Patentedin Great Britain, France, America, the Colonies,etc. 








The 
“Princess” 








Both styles made in three qualities 


White only, thick material 
Superior qualities. Pink and * 
White soft material i9 6 


Pink Milanaise White Arti- 30 / 
ficial Silk . 4, @ 
Post Free 


A call is desirable. or these coors 
will be sent by return of post on receipt 
of order. When orde “ 
Style required, 
small figure, also 
measurements 

* Laree Stock. No Catalogue 
All Urders must be accompanied by @ 
Cheques and P.O oorsast 





remittance 
be crossed and sent to— 
JOUIOYV (Dept. N.T.), 
104, Ceonce St., Portman Sq., W.1. 


All women sliould realise the necessity 
of adequate support, especially when 


participating in any game or sport, 
and the best means of obtaining this 
is by wearing the JOUJOU BUST 
SUPPORTER It is highly recom- 
mended by doctors, is most »mfort- 
able to wear, and n be worn with or 


without rsets 
Patent attachments make it absolutely 


firm, and there is not that unpleasant 





feeling when taking exercise. Mothers 
of growing girls should take an interest 
ing their daughters’ fig and the 
Joujou Bust Supporter greatly 
help in their developm Most 





valuable also in Maternity cases, as it 
is the only Bust Supporter which does 
not interfere with infant feeding 

Do not delay any longer, but send at 
once for this most necessary article, 
which no woman should be without. 
































INVALID FURNITURE 
ILLUSTRATED CATALOGUE FREE 


THE “ SURGMAN” ADJUSTING 


& SELF-PROPELLING CHAIR, 
V6085 Caned BO 5S O 


R6088 
Upholstered 


Can also 
be hired. 











R6088. 
In this Chair the Patient can be wheeled at full 


length or in a sitting position as desired. 


The Back 


is adjustable to any slope and the Arms detachable, 
leaving no obstacle in the way when placing the 


Patient on it. 
are instantly detachable. 


The Leg-rest and folding Footboard 


The SURGICAL MANUFACTURING Co.Ltd. 


Invalid Furniture Manufacturers, 


83-85, MORTIMER STREET, LONDON, W.1 
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READING LAMPS. if pints of Parafin in 18 hours. 


85 Candle Power. 

















If you require a clean, strong and reliable Reading (iM 
Lamp for your Bedside or Study Desk, send for a lizabeth 


“DANIELS” INCANDESCENT PARAFFIN OIL LAMP. |f.\: 





COMPLETE WITH . CARRIAGE FREE 
GREEN SILK SHADE. Price 39/ 6 FROM— 


“ DANIELS,” 76, Bromley Road, BECKENHAM, Kent. 























a PRINTS, POPLINS,VYOILES, 
FLANNELETTES, ETC. 
BEAUTIFUL RANGE OF PATTERNS SENT ON APPROVAL. 


Don't pay present high prices until you have seen our selection. 


3 H Direct from the looms to your home. BARGAIN BALES MADE 

‘ihe All-British Ton Cc JOC UP from 50s. Excellent Selling Lines for Small Drapers or 
Stallholders. WRITE TO-DAY TO DEPT. N.T., 

NORTHERN FABRIC CO., 10, Standish St., Burniey, Lancs, 





Concentrates the entire protein of milk with 
all the forms of phosphorus used and needed 
by the body. The only perfect non-con- 


stipating tonic food. LADIES’ BEAUTIFUL CLOTHING 
A Sample will be sent post free to any member of the profession 
In Tins, 1/6 and 2/6, of all Chemists. OF EVERY DESCRIPTION 
Larger sizes, 4/6 and 7/6. scarcely been worn, for disposal by lady with large buying 
Sole Manufacturers: SOUTHALL BROS. & BARCLAY, LTD., connection in London. Bargains. Stamp for list. 


Lower Priory, Birmingham. Mrs. AN DREWS, 36, Castle St., LUTON, BEDS. 


ELLISS MEDICAL LIBRARY 


The Best Book for Nurses. 
** It is fully up-to-date and thoroughly reliable.” —7he Hospital. importane 
THE NEW EDITION OF the status 


Groves and Brickdale’s who see 


TEXT-BOOK FOR NURSES — 


(Anatomy, Physiology, Surgery and Medicine) 


By Dr. E. W. Hey Groves, Surgeon, Bristol General rofessiol 
Hospital ; Clinical Lecturer, University of Bristol ; Consultin mid wife 
Surgeon to Cossham Memorial Hospital; and Dr, J. M. BRAND’S ESSENCE training 
Fortescue Brickdale, Senior Assistant Physician, Bristol ave the 
Royal Infirmary ; Clinical Lecturer, University of Bristol. e of n 
Royal 8vo. (10x6}) Well bound in cloth boards, with 450 pages, THE FINEST NOURISHING STIMULANT. 3 
219 Illustrations, many coloured. 
The Book is divided into three parts 
Part. I Anatomy and Physiokgy, in 16 chapters. The firm of Brand & Co., Ltd. 
Part II.—Surgery, cluding chapters on gical bac ology, specific . P ° 
ar ‘a Saray AP aieien o excall surgical bacteriology, specific (Est. 1835), in addition to their 
Part I11.—Med:cine —infectious diseases —diseases of the respiratory 
system, circulatory system, digestive organs, kidney, ductless ena celebrated Beef, Mutton and 


blood, nervous system, skin—chronic intoxications—appendixes on Chicken Essence, specialise in 


clinical instruments, examination of pu'se, urine, temperature, : ; 
methods of collecting material for Path. Lab., poisons and antidotes, preparing all sorts of Invalid 
weights and measures in common use. 


Complete with full Index and contents table Food suitable for every stage 


Published price 22/6 net cash. of sickness and convalescence. 
Payment can also be made by remitting 5/- with order and the balance t 
four monthly instalments of 5/-, a ‘rite for Illustrated List. 


Write for Copy on approval from 


vy a 
H. R. ELLIS, Bookseller, BRAND & CO., LTD 
(from the Oxford University Press), ayfair Works, - Vauxhall, 
9, LOVELL’S COURT. PATERNOSTER ROW, {: ' LONDON, S.W. 8. 
LONDON, E.C. 4. 
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SCOTTISH NOTES 
INVESTITURE. 

‘HE King held an Investiture at Holyrood Palace, 
| iidinbargh, on Monday last : 

Bar to the R.R.C.:—Miss Janet Melrose (T.F.N.S.). 
R.R.C. (First Class) :—Miss Catherine Roy 
Q.A.I.M.N.8.) (also reeeived the Military Medal), Miss 
jlizabeth Cumming (Reserve),- Miss Helen Fraser 
R C. (Second Class) :—Miss Dorothy Scott-Erskine 
Q.A.1.M.N.S.) ; Miss Annie Nicoll, Miss Jean Roy, and 


Irs. Christabel Thomson (Reserve); Miss Alexina 
‘ameron, Miss Catherine Matheson, and Miss Margaret 
Va (T.F.N.S.); Miss Isabella Dodds, Miss Mary 
Juncan, Mrs. Elliott, Miss Mary Grassick, Miss Hannah 
jlendinning, Miss Jane Gregorson, Miss Alice Macdonald, 
{iss Johan McKinnon, Miss Jessie McLean, and Miss 
Annic Paterson (B.R.C.S.); Miss Margaret Montgomery 
hnd \iss Jean Wilson (V.A.D.). 


Q.V.J.I1.—Scorrisn Brancu. 

Jubilee Day was celebrated by the annual gathering 
t t Training Home, 29 Castle Terrace, Edinburgh, 

hen over 80 nurses were present from different parts 
pi the country. After luncheon Mrs. Chalmers Watson, 

.B.E., M.D., spoke briefly on the preventive side of 
using and the need for. the coming changes in the 
mrsing world. Military medical inspection during the 
ar had shown that only 40 p.c. of the people were really 
it at the best time of their lives. Hence all the health 
easures now coming to the front. Nurses must do all 
n their power to help forward these preventive measures, 

ginning with the infant and passing on through the 
school and factory ages, if we were to get the class of 
vation we desired. 

Afterwards the nurses proceeded to the Queen’s Nurses’ 
Home of Rest at Colinton, where the annual meeting of 
he Home was held, and where the afternoon was spent. 
iin view of the need for raising funds for the Home a 
Sale of Work will be held at the Home on October 9th. 
Nurses all over the country are asked to do a little piece 
if work, or send something. Mrs. Lynaas, an ex-Queen’s 
nurse, 1§ now matron. 

Tue Nursinc Services. 

In its report (to which we alluded briefly last week) the 
‘ational Health Insurance Commission emphasises the 
Importance of a uniform minimum standard training if 
he status of the trained nurse is to be maintained. Those 
who see the nurse in her capacity of a kindly, helpful 
visitor, or with a doctor constantly at hand, do not realise 
how much there is in her work, especially in a district 
which calls for a resourcefulness, an appreciation of the 
Importance of symptoms, and a sclf-confidence which can 
be possessed only by a woman thoroughly trained in her 
rofession. There is a growing conviction that even the 
midwife and maternity nurse require a course of general 
training before taking specialised training; this would 
have the effect of bringing into that branch of service a 
type of nurse with a better general education as a founda- 
tion for her professional training. The age of entry is 
onsidered to be necessarily high and, the average age of 
retiring low. Up till now there has been no adequate 
provision for sickness and old age. The majority of the 
nurses employed are insured under the National Health 
Insurance Act. It is anticipated that through the College 
of Nursing there may be instituted some adequate scheme 
of pension and superannuation. r 


Scorrish Nurses’ ReGisTRATION. 

\t a meeting of the Association for the Promotion of 
the Registration of Nurses in Scotland last week in the 
Nurses’ Club, 8 Drumsheugh Gardens, Edinburgh, the 
afiairs of the Society were finally wound up. Sir Jas. 
Affleck who presided, said the Association had been 
founded eleven years ago to further the welfare and eafe- 
guard the interests of nurses. From a small beginning it 
soon grew to a considerable extent, and its membership 
now stood at over 3,000. He knew well the work and 
difficulties of nurses, requiring a great deal of courage and 
Perseverance on their part. Sir James paid a tribute to 





their late President, Lord Inverclyde, as well as to enthus- 
iastic friends in the West of Scotland, particularly Dr. 
Macintosh, and in Edinburgh, where they had many 
splendid workers, including Miss Gill. They had 
encountered many difficulties, but they had secured their 
end and there seemed no longer any reason for continuing 
as an Association. He had no doubt at all that it was due 
in no small measure to the advocacy which was carried on 
by their Association that the~Bill was brought before 
Parliament, and that a result was secured which, although 
not entirely all that they would have wished for, was a 
very successful termination of the difficult and long 
continued struggle. 

Dr. D. J. Macintosh, Hon. Secretary, made a statement 
of the original work of the Association in the course of 
which he explained that although it had been found 
necessary to lowe separate Bills for England and Wales, 
Scotland, and Ireland, with a view to securing a uniform 
standard of qualification in all parts of the United King- 
dom provision had been made that “The Scotttsh Nursing 
Council must consult with any Nursing Councils which 
may be established by Parliament for England and Wales 
or Ireland respectively.” 

Professor Glaister moved that the Association be dis- 
solved, and their credit balance be handed to the funds of 
the King Edward VII. Memorial Home for Nurses. This 
was carried unanimously, and after votes.of thanks to 
the chairman and office-bearers, the meeting terminated. 


Cotiece or Noursive (Scorrisn Boarp). 

Nomination papers are out, and voting-papers will be 
sent out as soon as possible after July 14th. Five out 
of the 15 members elected by postal ballot are retiring 
alphabetically, but are eligible for re-election, viz., Sir 
Jas. Affleck, M.D., F.R.C.P.; Miss Bell (Queen’s Nurse) ; 
Miss Cathcart (trained nurse); Miss Cumming, R.R.C. 
(matron, Longmore Hospital, Edinburgh), and Sir Joseph 
Fayrer (Superintendent, Edinburgh Royal Infirmary). 
Miss Clark (matron, King’s Cross Hospital, Dundee), and 
Miss Philp (matron, Northern Infirmary, Inverness), who 
are also retiring, were co-opted to fill vacancies, so that 
only five have to be elected. Miss Turnbull and Miss 
Caider are ex officio members of the Scottish Board. Dr. 
D. O. Macgregor, Superintendent, Victoria Infirmary, Glas- 
gow, has been elected by the managers to represent the 
Infirmary on the Board. 








IRISH NOTES 


Intsh Nurses’ UNION. 

UNDAY, September 5th, has been provisionally fixed 
MM the date of the Irish Nurses’ Union Annual Con- 
ference, at Larch Hill, Rathfarnham, Co. Dublin, the 
summer hostel of the Women Workers’ Union. Among the 
subjects for discussion are the eight-hour day, union hos- 
pitals, and private nurses’ fees. 

The Union asks its dispensary midwife members to be 
ready to act at once on any instructions it may have to 
issue in connection with its correspondence with the L.G.B. 
on the fee for signing maternity benefit certificates. 

Both the Mayor of Cork and Mr. J. J. Walsh, M.P., 
show great interest in the project of establishing a hostel 
for the nurses in the city. 








THE COLLEGE OF NURSING, LTD. 


PiymMovutTH AND District CENTRE. 





A very successful American Tea was held at the Pearn 
Convalescent Home, Plymouth, on June 30th, by kind 
permission of the committee and Miss Kearsey (Matron). 
A very interesting Paper on ‘‘The College Meetings’’ was 
read by Miss Priestman, local representative. A military 
band, dancing, a croquet tournament; a clock golf com- 
petition; Aunt Sally and Madame Fortuna, with tea, 
strawberries and cream and ices on the terraces, made up 
a most successful entertainment, and after deducting ex- 
penses, £17.11.10 was added to the funds of the Centre 
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GREAT NORTHERN CENTRAL 


HOSPITAL 


IEW Day”’ of the Great Northern Hospital was 

on Thursday last week. The Marquess of Northamp- 
ton, who received the guests, spoke of the valuable work 
of the hospital, and of its needs; to help to meet 
the current year’s expenses they had decided. to obtain 
payment from the patients according to their means, 
necessitous eases being treated absolutely free as hereto- 
fore. They wanted also to build a nurses’ home, and to 
extend various departments. 
_ Accompanied by the matron, Miss Bird, the visitors 
viewed the hospital, and were especially attracted by the 
new paying wards. The beds ara screened by cream cur- 
tains, so that each patient can have complete privacy. The 
women’s paying ward is furnished and decorated in a par- 
ticularly artistic fashion. The experiment has so far 
proved a complete success, and it will be interesting to 
see if it will be adopted by other hospitals. All the wards 
have balconies attached, and the sunburnt faces in the 
children’s wards are evidence of the amount of open-air 
treatment they get. 








W. NORWOOD EDITH CAVELL HOME 


N ISS FOREMAN, R.R.C., was ‘‘At Home’”’ on June 
24th at The Hollies, Gipsy Road, West Norwood, 
the new Edith Cavell Home of Rest for Nurses, opened 
a month ago. The weather was perfect, and the gardeu, 
with its lawn and roses and heavily laden fruit trees, 
made a delightful setting for the party. Tea was served 
in the lounge, originally a conservatory, furnished with 
handsome rugs and easy chairs and sun blinds. French 
windows lead into the dining-room, with its beautiful oak 
sideboard and overmantels, creamy wallpaper, and bowl of 
roses from the garden. The drawing-room is furnished 
with most inviting chairs and chesterfields, and one of 
the windows leads on to a tiled terrace. Writing-tables 
and a piano are also provided, and the beautiful photo- 
graph of the patron, Queen Alexandra, specially auto- 
graphed by Her Majesty, was surrounded by Alexandra 
roses, while sweet peas of pink and mauve completed the 
colour-scheme. The home can receive ten visitors at a 
time; each has a separate bedroom with white bed and 
pretty eiderdown, and an easy chair, and hot and cold 
water. There are two bathrooms, and electric light is in- 
stalled throughout the house. 








M. A. B. EXAMINATION OF NURSES 
NTRIES :—Trained nurses, 13; passes, 10; proba- 
ioners, 18; passes, 15; assistant nurses (Cl. II.), 28; 

passes, 21. 

Trained 


nurses.—E. K. Booth, M L. Loft, Hospital 
(E.); G. E. 


tandall (N.E.); N. Kennedy (E.); T. Horrill 
(S.W.): G. Hamer (E.), N. Hewitt (E.); B. J. Fowler 
(N.E.); E. McKelvie (N.E.); M. J. Toughill (N.E.) 

Probationers.—S. Flynn (P.) (Gold medal); M. Hart- 
nett (N.E.) (Silver medal); L. Linton (P.) (Bronze medal) ; 
R. M. Shore (E.); B. M. Challen (S.W.); G. Murley (P.) ; 
M. Lewis (S.E.); B. Bradley (W.); G. Oasgood (P.); 
M. D Rolfe (S.W.); R. McCann (S.E.); L. M. Greely 
(E.): E. Oldershaw (N.E.); A. Tobin (P.); M. Jones 
(N.E.). 

Assistant Nurses (CV. I1.). 
Morgan (W.); L. Hewitt (S.E.); J. Hale (S.W.); 
Knowles (N.E.); O. Hollister (N.W): M. Walsh (W.); 
M. McNevin (P.); E. G. Selmes (N.W.); M. E. Dalton 
(N.W.): S. Davies (N.W.); B. M. Thorne (N.W.); D. M. 
Smith (N.E.); E. Lovegrove (N.W.); B. Barter (N.E.) ; 
M. O’Halloran (W.): M. Jones (S.W.); J. Johnson (P.); 
G. N. Cook (N.E.); M. Lloyd (N.E.); E. Jones (N.W.). 


L. F. Dobson (N.W.); K. 
A. 


M.A.B. sick nurses, as from April 1 last, have been 
granted 30 per cent. increase in their salaries without con- 
tinuance of the flat rate war bonus of £18, a 50-hour week 
instead of one of 48 hours, but four weeks annual holiday. 





ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ. 
ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on p. 825, and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at ¢ 
charge of 2/6 for legal and 1/- for other advice ; stamped 
addressed envelope must be enclosed. 


_Health Visitors (M.K.).—Write for dates of examina 
tions, syllabus and list of books to the Secretary, Royal 
Sanitary Institute, 90 Buckingham Palace Road, London, 
S.W.1, and the National Health Society, 53, Berners St, 
London, W.1. 

Baby Shows (H.V.).—We believe one view taken is that 
the question of parentage is not the business of the pro 
moters of these shows, and that an illegitimate baby is 
equally eligible with others. But it is, of course, a matte 
for the local,committee to decide. 

Camp and Societies (School Nurse)—For dates of th: 
Nurses’ Missionary League Camp write to Miss H. Y. 
Richardson, 52 Lower Sloane Street, London, S.W. Th 
National Union of Trained Nurses is a social, educational! 
advisory, etc., association; the Professional Union ¢ 
Trained Nurses is a trade «anion. Neither is connecte 
with the College of Nursing. Send to the various societie 
for their literature and decide for yourself. N.U 
46 Marsham Street, London, S.W.1: 

Street, London, W.1; College of Nursing, 
Street, Cavendish Square, London, W.1. 








NURSING EXHIBITION 


Y the accidental printing of “‘is’’ for “and’’ we 
were made in a recent number to say that “ Hydrogen 
peroxide is Fecto.’’ As we showed in our notice of th 
Exhibition Stalls last week, ‘“‘Fecto”’ is a disinfectant of 
the alkaline hypochlorite class. It is perfectly safe for 
household and sick-room use. The manufacturers aré 
Messrs. Parke, Davis and Co., Beak Street, London, W.1. 
We omitted to mention in our last issue that the Caxton 
Name Plate Manufacturing Co., of Caxton House. Tothill 
Street, S.W., had a stall at the Nursing Exhibition on 
June 23rd. They make a speciality of door-plates of all 
kinds. They also manufacture artistic badges of any size 
to order. 








PRESENTATIONS 

A veRky interesting little ceremony took place the other 
day at Becketts Park Hospital, Leeds, when in the pre 
sence of a large number of nurses and patients, Nurs 
Minnie Byrne, R.R.C., was presented with the gold wrist 
let watch awarded by the Society of Protection of Lifé 
from Fire in recognition of her bravery and devotion to 
duty on January Ist, 1920. Colonel Ligertwood, Medical 
Superintendent, who made the presentation, recalled how 
Nurse Byrne, on night duty, was administering oxyget 
to a patient when the cylinder exploded and set fire t 
the bed, and how, although severely burnt herself, she 
immediately lifted the patient out of danger. Anothef 
patient who flung a blanket round her and extinguished 
the flames has been presented with five guineas and @ 
certificate. 

Ow relinquishing her work as parish nurse at Bunbury, 
through ill-health, Nurse Bint was presented by the 
parishioners with £37. The presentation, which took place 
on the sports field, was made by Miss Armitage, wh0 
said Miss Bint had been not only a good nurse but 4 
good Christian woman. Professor Daine said it was the 
wish of the Bunbury people that Nurse Bint sh ild 
come back. 








MARRIAGE. 

Ox June 10th, Miss Phebe E. Smith, R.R.C., to Mr. 
W. J. Balmforth (Dewsbury). During the war Miss Sr.ith 
was Assistant Matron, 2nd Northern General Hospita, 
fecketts Park, Leeds, and Matron, Killingbeck Wa! 
Hospital. 








THE NURSING TIMES 











THE PERFECT TEAT. 


INGRAM’S PATENT 
BAND TEAT AND VALVE. 


The “Agrippa” Teat and Valve are perfectly 
hygienic. The Rubber has been specially prepared 
) as to withstand actual boiling, and does not 
leteriorate by frequent repetition of this boiling 
process. 
The “ Agrippa” Teat possesses a little flat cushion 
at the base, which gives comfort to the child when 
| taking its food, and is the nearest copy to Nature, 
so far as feeding facilities aré concerned. 
The chief feature of the “Agrippa” Patent is the 
| extraordinary gripping power caused by the interior 
| band of rubber which holds on to the bottle, 
absolutely refusing to accidentally slip off. 
The “Agrippa” Teat will fit any 
make of Boat-shaped Feeding Bottle. 
Price—Teats, 4d. each; Valves, 3d. each. 
We are always pleased to send a sample of the Patent “ Agrippa” 
Teat and Valve on receipt of professional card. 








INGRAM’S 
SEAMLESS ENEMAS. 


Registered Trad@ Marks— 
* ADAPTABLE” * ATALANTA” 
* ECLIPSE” “ UTILEMA” 
‘** STERILENDUM ” ‘“ ZENITH ” 
“ ZEBINA ” * PERFEX ” 


The ‘*ZENITH” Enema (Regd.) 


A Good Quality Seamless Enema. 


Thoroughly Reliable. Absolutely Guaranteed. Fitted Complete 
with Bone Rectum and Gum Vagina Pipe and Leather Shield, 
and packed in an attractive Card Box. 
OBTAINABLE AT ALL 
HIGH CLASS CHEMISTS. 





Manufactured by INGRAM’S, London, at The London India 
Rubber Works, Hackney Wick, London, E.9., Makers and 
Inventors of the well-known Seamless Enemas and “ Agrippa” 
Patent Band Teat and Valve etc. Established in London in 1847, 
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Virol and 


Vitamines 


It is now a recognised scientific 
fact that food-values depend upon 
the presence in food of certain vital 
principles known as Vitamines, and 
that the blending of certain foods‘in 
scientifically right proportions in- 
creases their efficiency, 

The Report jusf issued by the 
Medical Research Committee has 
most clearly and fully established 
the immense importance of Vitamines 
in giving active nutrient value to 
food and in promoting health and 
growth. 


Virol as Pioneer 


Virol is a scientific combination of 
foods rich in Vitamines. Its extra- 
ordinary value for infants and young 
children—a value proved in practice 
through so many years — is now 
emphasised by these recent highly 
important and interesting scientific 
discoveries. Virol, Ltd., stand out 
as the Pioneers in the use of animal 
fats rich in Vitamines for children. 


National Importance 


Thus the overwhelming claim of 
Virol to be regarded as a Food of 
National Importance is once more 
demonstrated. 

Virol babies have firm flesh, strong 
bones, and good colour; Virol is a 
bone and tissue-building food of 
immense value. Vitamine fats, in 
combination with other growth- 
promoting foods in well-balanced 
proportions, are the secret of Virol’s 
remarkable power. 

When you give children Virol you are 
giving them the best start in ‘** the handicap 
race of Life’’: you are giving them the 
best chance they can have of becoming 
sound, strong, healthy men and women— 
important to the life of the nation. 


VIROL 


In Jars, 1/8, 2/0 & 8/9. } Gal., 15/-. 


SPECIAL TERMS TO 
INFANT WELCOMES. 




















VIROL, LTD., 148-166, Old St., London, B.G.4. 
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“The Care of Children 
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NEW Glaxo Booklet entitled “‘ The nte-niata 





Care of Children in the Summer- =. 
Time ” has been specially prepared by do al 
the Glaxo Nurses to help mothers to bring he 
their children safely through the hot weather. SS ths 
It tells mothers in simple language just what _ 
every good nurse would tell them at this time _ 
of the year. » far- 
We like to keep Nurses in touch with what = 
we are doing—we would like you to have a Now 
copy of this new booklet. _—s 
May we send you a copy ? rn 7 
—the coupon below will bring ae and 
you one free of charge. - , 
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“Builds Bonnie Babies 


is free from risk of milk-borne diseases 








Post this Coupon To-day | 
: To GLAXO (Dept. B), 155 Gt. Portland St.,W.1 








Please send me FREE of charge a copy of your new j; 
booklet ‘“ THE CARE OF CHILDREN-IN THE SUMMER-: 
TIME ’’ to :— 
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THE JOURNAL 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


OF MIDWIFERY 











INFANT WELFARE WORK}! 


NFANT welfare work really begins with the ante 
natal clinic which should be attached to every Infant 
jelfare Centre. We are told that 100,000 infants die 
pnually during the ante-natal period. Surely in our 
nte-natal work we should teach the expectant mother 
e sacredness of motherhood, and the enormity of a 
ime which leads her to get rid of her unborn child, and 

do all in our power to lessen her anxiety, whether it 
e the dread of her oncoming labour or difficulties at 
me 
By the attendance of the mothers at the Infant Welfare 
entre they show their willingness to be helped and 
ided, but the work of talking individually to the 
bothers in their own homes is of inestimable value, and 

far-reaching results; it is then that their needs and 
ficulties are best understood—in fact, no infant wel- 
pre work can be successful without the home visiting. 

Now what we want, in order to carry out this work 
ficiently, is for every nurse or midwife who contem- 
lates taking it up to be definitely trained in this de 
artment; it is not sufficient to attend a few lectures 
n the subject, but to have practical experience in the 
are and management of the healthy as well as the weakly 
far A thorough knowledge of infant feeding is an 
ssential, as it is the wrong feeding which is mainly 
esponsible, directly or indirectly, for our infant mor- 

Unfortunately, a nurse or midwife, during her 
ry course of training, is~taught little about infant 
eeding. She is not taught the advantages and disad- 
antages of this or that method of feeding, or the con- 
tituents of different foods arid the effect of each upon 
he infant. All this helps tremendously in giving advice 
© mothers who are forced to feed their babies artificially, 
nd it is not fair to sacrifice the digestive organs of 
- “= a sort of testing-ground for different kinds 
Of course, the importance of breast feeding cannot 
e cver-estimated, but if the nurse herself is not con- 

| that the majority of mothers are able to feed 
heir infants, she is not likely to encourage the mothers 

) do so, or to help her by simple means to increase her 
reast milk supply, but rather to saggest the feeding- 
ttle, which is the beginning of much trouble. Mothers 
bre difficult to teach, and it is only by tact and patience 
hat, they are convinced that the nurse knows best, but 
t is worth while. 

\lthough the preventive work is of the highest import- 
ance, treatment has to be taken into account, and forms 
A great part of our work. So many mothers do not bring 
heir babies to a centre until they are really ill, and here 
hgain the responsibility often of the life or death of 
he infant is mainly in the nurse’s hands. Tt is for the 
octor to order treatment certainly, but it is up to the 
lurse to carry out those orders efficiently, and in this 
Onnection it would be so much easier if each clinic had 
h few observation cots for ailing babies. 

Finally, let me urge that more nurses and midwives 
‘ce up this work; there is ample scope. We make an 
neal for the babies who cannot speak for themselves, 
nd one has not far to go to see how much it is needed. 
f we only realised the amount of suffering that could 
he alleviated by a little skilled training, combined with 
ommon sense and a love of babies, we should not want 


for workers of the highest- order. 
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a Paper read at the Midwifery Conference, June 24th, 
mY Miss Neville, Middlesex Hospital Infant Welfare 


entre, 





MIDWIFERY CONFERENCE, JUNE 24 


T the evening session at the Horticultural Hall, Miss 
Blomfield, Matron’ of Queen Charlotte’s Lying-in 
Hospital, was in the chair. 


Druas. 


Dr. Gordon Ley, F.R.C.S., the first speaker, said that 
drugs in midwifery were used for three purposes :— 
(1) To increase, or (2) diminish, the action of the uterus, 
and (3) to render labour painless. The three chief drugs 
in use were quinine, ergot, and pituitary extract 

Quinine had long been regarded as a safe drug to use. 
There was no doubt that when given in doses of 3 to 
5 grs., when labour pains had ceased, quinine would 
bring them on again. It was often a question in hos- 
iy practice whether a patient in this condition” should 
»e sent home again. The probability was that if this 
were done -the baby would be born before the mother 
could return, and in such a case quinine was almost 
always used, It was harmless, but the objection to it 
was that it made the ears buzz and gave the patient a 
headache. 

The action of ergot was slow, unless given in large 
doses. Ergotine should never be given until after the 
termination of the third stage of labour. If given before 
the placenta was expelled, spasm would occur, and by 
premature contraction the placenta could not be expelled. 
After the termination of the third stage, ergotine was 
a very useful drug. 

Pituitary extract was a much more valuable drug than 
any of the ergot preparations. It stimulated uterine 
action. It could be used in the first, second, and third 
stages of labour. There were very widely different views 
as to its use and abuse. Provided that there was no 
obstruction, it was a very safe drug. During the second 
stage it had largely replaced the practice of the use of 
forceps, as doctors found that the administration of the 
drug obviated their use. After the third stage it was 
very valuable. It produced contraction of the uterus in 
cases where there was a tendency to oozing. It had been 
used where retention of urine was present, and was pre- 
ferable to catheterisation. 

The only one drug used which had for its object the 
diminution of uterine action was morphia. It was used 
in combination with other drugs to relieve pain. It was 
invaluable in eclampsia. 

Another drug which produced sleep was choral hydrate, 
which had two actions. It might stimulate the pains and 
the patient might be delivered in 10 or 15 minutes. It 
had always been a puzzle how to account for this effect, 
but the reason lav in the fact that, through the drowsi- 
ness produced, the mental factor retarding the pains 
was eliminated. Uterine inertia was largely the result 
of the patient’s mental action, an aspect which, up to 
the present, had received far too scant attention. The 
fact of the doctor’s coming into the room sometimes 
frichtened away the pains. The patient was afraid of 
what was going to happen and the pains left her. The 
best method of treatment in such a case was to try to 
reassure the patient and get her mental state satisfactory. 
Failing this. sensation must, he deadened, sleep obtained, 
and the delivery accomplished. 


Twirtcnt Seer. 


The original method of “ Twilight Sleep’’ was first 
brought to the notice of the nrofession be two German 
doctors about the vear 1908. It was used in certain dis- 
tricts for a time, but the general oninion was not in its 
favour, and it was given.up. In the early davs of the 
war it was largely boomed by America. Newspaper 
articles were written about it, and it became necessary 
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to check the publicity which surrounded it. In conse- 
quence a report was formed on the subject, and the con- 
clusion arrived at generally was that the treatment was 
not to be recommended by the medical profession. It 
was not of much use in cases where labour would last 
more than five hours, or with a multipara if her labours 
were very short ones, and it was no good starting the 
treatment with a primipara too early in the labour period. 
With a multipara, treatment, if given at all, must be 
begun as soon as labour had started. The first treatment 
consisted of 4 gr. of morphia and 1/150 of hyoscine, by 
which drowsiness was produced, A quarter of an hour 
later 1/450 of hyoscine was given. When the patient 
woke she felt pain, though not acutely. She appreciated 
the fact that something unpleasant was taking place, such 
as that there was an air raid, that the milk was burning, 
or that a child had fallen on the fire. As soon as the 
pain was over she went to sleep for several hours. The 
patient must be kept in a dark reom, the ears must 
be plugged with cotton-wool, and all light and noise must 
be excluded. Later, another dose of hyoscine (1/450) was 
given, but in doing this the doctor was guided by the 
condition of the patient, and the injections continued to 
be given until the baby was born. After 12-14 injections 
the morphia (i gr.) was repeated. 

The patient remembered practically nothing afterwards 
of what had taken place, and her idea of the time which 
had passed was very vague. The baby, owing to the 
effects of the morphia, had all the appearance of white 
asphyxia. It made no attempt to breathe, and was limp 
and pale. It was important to remember that the treat- 
ment required for a baby suffering from white asphyxia 
must not be followed in this case. What was wanted 
was warmth and absolute rest. If warmly covered and 
laid in its cot it would récover. There had been no case 
of the death of a baby due to “ Twilight Sleep ” treat- 
ment. In breech and difficult forceps cases the treat- 
ment was contra-indicated. 

From the nurses’ point of view the treatment was not 
popular. The patients must be watched constantly, and 
they were noisy. Though they did not realise what was 
going on, they were aware of discomfort in the region of 
the vagina, and it was the nurses’ incessant care to keep 
the hands of the patient away from these parts. They 
were continually trying to get out of bed because of a 
constant desire to pass urine or to have the bowels open. 
The patients suffered from thirst; they were irritable, 
sometimes maniacal after 5 or 6 injections. It was very 
difficult to avoid perineal laceration. 

The greatest objection to the treatment from the 
doctor’s point of view was the risk of sepsis. These 
patients had to be cathbeterised frequently; they were 
constantly examining themselves unconsciously, and about 
60 per cent. required forceps. There was likelihood of 
bad lacerations, because the child’s head had to be pulled 
probably about 14 inches. Often a 
because it was not possible to control the patient. In 
40 per cent. of cases there was no rotation of an occipito- 
posterior position in Twilight Sleep. There was no 
trouble arising from post-partum hemorrhage. The con- 
clusion arrived at was that this treatment ought to be 
limited to patients who were deficient in self-control, but 
with ordinary mothers there was no indication that it 
was advisable as a routine treatment, and it was in fact 
becoming less and less used by the medical profession. 


Basies AND GERMS. 


Dr. Eric Pritchard said that from the baby’s point 
of view he could not agree that Twilight Sleep was not 
detrimental to the child. Every new-born infant ran 
a great risk of infection as soon as it came into the 
breathing world, and the majority of deaths occurred 
because the newly-born were unable to defend themselves 
against this infection. When born the infant was sterile, 
but afterwards it became infected through the skin and 
mucous membranes (as in ophthalmia neonatorum), as 
well as through the mouth and nose, the anus, the vagina, 
and the stump of the umbilical cord. An enormous 
number of bacteria existed which tried to penetrate into 
the interior of the body. Many of them did enter the 
body, but they were met with the resources of defence 


tear would occur - 





provided by nature, and the ordinary individual w 
comparatively safe from invasion; they were killed whe 
they got through the superficial layers. The new-bo 
infant had not learned how to kill microbes. The on| 
defence was that afforded by the blood in the veins gj 
the mother. The infant, while carrying that blood, w 
safe for the time if it remained in the arms of th 
mother and in the same bed with her. As the infay 
grew and used up the blood of the mother, it had 4 
manufacture its own blood. It would not be the sa 
as the blood with which it came into the world. 
would be less resistant to germs. Nature had provide 
a way of reenforcing the power of resistance, and ha 
decreed that the child should subsist on the mother’ 
milk, which contained a certain immunising resista 
During the first few days of life the infant receive 
from the mother. the colostrum, which was practicall 
the fluid portion of the mother’s blood. The environmenj 
of the mother was the only safe one for the infant. Th 
best artificial food could not be as good as the mother’ 
milk. The mortality among artificially fed infants wa 
twice as great as among the breast-fed. The conclusia 
was that it was a matter of defending the child fron 
the greatest dangers to which it was exposed before j 
had developed its own power of defence. In a cerita 
institution within a particular period every artificially 
fed baby died, while every breast-fed baby lived, show 
ing that there was an infection of such a nature 
the infants could not resist. The mothers feeding the 
babies were able to manufacture an antidote to the poison 
In institutions for infants it seemed as if some mil 
form of infection were present which they were unab 
to withstand, and which, if not fatal, might impair them 
health for some time. In a home for babies with whic 
he was connected there had been only three deaths 
nine years, and these were from causes other than tho: 
specified. Each infant was provided with its own par 
ticular nurse, and a change of nurse introduced the child 
to a new germ, which influenced the child for som 
considerable time. 

Dr. Trusy Krxe’s Meruops. 

Miss M. Liddiard described the Centre at Trebovir 
Road, Earl’s Court, founded by Dr. Truby King, who 
came to England from New Zealand two years ago. 
Mothercraft was skilful and practical doing, in a happy 
spirit. Three qualities were required to ensure success— 
personality, knowledge, and technique. Mothers were not 
‘“*born’’ in this present generation. With the exception 
of one or two here and there, they did not know how to 
handle a baby, and the fully-trained hospital nurse had 
proved no exception. The pupils at the centre included 
girls about to marry, who realised the necessity of 
learning something of the care of children, expectant 
mothers, nurses, and even midwives who were not 
ashamed to own that they might still have something to 
learn. Poor mothers were received both as in- and out 
patients; the why and wherefore of eyerything that was 
done was explained to them, and it was found that the 
majority were extremely intelligent and anxious to learn. 
Dr. Truby King was a great upholder of breast-feeding, 
and would not, unless it were absolutely unavoidable, 
separate the child from its mother. Ninety-five per cent. 
of mothers were able to feed their babies. God provided 
the milk for the mother, and we were presumptuous in think- 
ing that we could do better in the feeding of the infants. 
A resident foster-mother was kept at the Centre. Mothers 
were taken in who had a deficiency of milk when ad- 
mitted, or whose milk was poor in quality, and care and 
good feeding overcame these difficulties. Some illezitt 
mate mothers were admitted. and these. acted as maids 
In the cases of babies suffering from malnutrition 
who had to be fed artificially, the food was brought a8 
nearly as possible to the quality of the human milk. 
The speaker advised the nurses present not to be satisfied 
with a few lectures on infant care, but to go where 
they could see what was being done by the best methods. 
It was an honour to be allowed to do this work. No 
stone should be unturned until it had been found out 
what was wrong with infant life and the workers had 
become worthy to help the mothers in the ¢are of theif 
babies. 
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POST GRADUATE WEEK (continued) 
“\,N the second evening Dr. Eardley Holland lectured 
on “Injuries to the Fetal Head during Labour,’ 
1 although he began by saying his subject was a small 
for a post-graduate lecture, it proved most interest 


Some Notes on rue Lecrure 
In battle the head was considered the most vulnerable 
nt, and in the light of experience during the Great 
ir tin hats were provided as some protection. In labour 
fetal head was the most vulnerable part ; but as tin hats 
d not be provided, the next best thing was to try 
think if any of the injuries received could be pre 
ted. Dr. Holland has made a special study of this 
ject, and has conducted many investigations of stil! 
s. Many of these were macerated fetuses or infants 
died through some complication of labour or known 
iry; but 48 per cent. of these had injury to the head 
only externally but to the brain—and yet 
died from prolapsed cord or as the result 
evia. 
The fetal skull is very fragile, and can easily crack 
| creak (as Dr. Holland demonstrated with specimen). 
re is a strong rigid base to the skull, the vault con- 
ng of loosely jointed plates, connected by membranous 
ires; and it is wonderful that it can stand any pres 
as it does, often with impunity. During labour the 
head undergoes remarkable changes, as régards 
ulding, and while simple moulding is not usually harm- 
excessive moulding 1s most undesirable. ; 

In ordinary labours a caput succedaneum of varying 
s is often formed during the second stage, but it soon 
lisappears, as it diminishes progressively and rapidly from 

time of birth. In severe labours the force on 
head (as in forceps delivery), and pressure against any 
ecting bone, such as the promontory of the sacrum, 
produced by a rigid os, may result in much more in 
and a cephalhematoma is the result. It may be 
duced during delivery, but more often is first detected 
or three days after birth. Its usual situation is over 
the right parietal bone, but it may sometimes be seen over 
hoth parietals, or over the frontal, occipital, or temporal 
nes. In some cases the effused blood is quickly absorbed, 
it in others the process takes several weeks or even 
hree or four months, and a definite node marks the site 
occupied. Cephalhematoma may be accompanied by 
evidence of injury during delivery, such as cranial de- 
mity, or fracture of cranial bones, either a gutter 
shaped or spoon-shaped fracture (the latter being more 
alised, is much more dangerous, and generally means 
ious injury to the brain), or laceration of, and hamor- 
ige into the scalp. 

There may also be pressure on facial nerves by forceps, 
‘using more or less paralysis of One side of the face, 
hich may disappear in eight or ten weeks, but some- 
times remains for life. These are all serious injuries, 

d the general principle that excessive moulding of the 
fetal head is to be guarded against by any means possible 

vuld be known by all midwives; they should realise 
that every care should be exercised in delivery of every 
mother. ‘ , 

Dr. Holland stated that he had found signs of injury 
to the brain in cases where it was known that the delivery 
had been a simple and straightforward one. and even in 
breech cases, showing how easily the fetal head may be 
damaged. In vertex presentations, to avoid a ruptured 
perineum, the head may be unduly pressed against 
the promontory of the sacrum, while in breech cases it 
was taught that the head should be born quickly; but 
midwives should never be in a hurry—-good midwifery 
takes up much time, but patience in allowing for the slow 
stretching of the perineum (permissible as long as the 
cord is pulsating, even if slowly), may mean a great deal 
in preventing injuries, the results of which, even if unseen 
vhere # and unknown at the time, may be sufficient to cause ner 
hods. # Yous cerebral disturbances, paralysis, backwardness in 

No § walking, thus adding to the number of casualties handi 
1 out B capped in the battle of life. 
had \ long, good training for midwifery was essential, Dr. 
their # Holland added, and first-class midwives were wanted all 

over the country. There was a wave of enthusiasm at 
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present in connection with midwifery, and many well-to 
do patients who had formerly been attended by doctors 
were now engaging midwives, not only to act as the 
monthly nurse;=but to be in charge of the confinement 
Miss Olive Haydon, proposing a vote of thanks to Di 
Holland for his most interesting and helpful! lecture, hoped 
that the day would come when post-mortem examinations 
would Be stillbirths and a report 
sent to the 


made in all cases of 
midwife. 
To be 


continued 
CENTRAL MIDWIVES BOARD 
PENAL Session was held on Wednesday, June 23rd, 
Sir Francis Champneys presiding Present Dr. 
Briggs, Lady Mabelle Egerton, Dr Fairbairn Dr. 
Griffith, Mrs. Latter, and Miss Paget. 
Srrouck Orr. 

Harriet Boddice (Staffordshire). 
to send for medical aid in (a) a of ophthalmia 
neonatorum, the infant being also in a serious condition 
owing to a septic cord, the septic condition resulting in 
its death; il (6) not sending for a doctor for a case 
of puerperal fever. There were several other charges of 
breaches of the rules. Some of the indictments were ad- 
mitted. The charges were proved, and the record was not 
satisfactory. Miss Whale (Inspector of Midwives) was 
present, and the Board decided, after hearing her report, 
to remove the midwife from the Roll, and to bring into 
force its extended powers (Sec. 8, Midwives’ Act), and 
prohibit her from attending childbirth, in future, in 
any capacity. 

Dinah Fairbrother (Leicestershire Dr. 
(M.O.H.), Mrs. Cader (Inspector of Midwives), and Dr. 
Logan were present. Charged with neglect in not sending 
for medical aid. When Dr. Logan saw the patients the 
mother was suffering from thrombosis of the right leg, 
extending right up to the loin—and in his opinion the 
condition must have been present for time; the 
infant’s eyes were in an acute stage of ophthalmia neo- 
ratorum. Failure to notify, not taking and recording 
pulse and temperature, ceasing her visits while her 
patients were suffering, as stated, etc., were other 
charges. The record was not a satisfactory one, and the 
Board, finding the charges all proved, decided to take 
her name off the Roll. 

Annie Taylor (Leicestershire).—Another case of 
neglect of ophthalmia neonatorum, two instances being 
cited. There were several other charges, such a failure 
to notify and not taking pulse and temperature. Dr. 
Robinson, Mrs. Cade, and Dr. Logan were again present. 
With one exception, the Board found all the charges 
roved, and, as the general report was very unsatis- 
actory, decided to remove her name from the Roll. 

Case Nor Procerepep WITH. 

There were two cases from South Shields, and in the 
case of Hlizabeth Coulter an unusual difficulty arose. The 
case had been reported by the I..8.A., who, when ad- 
vised of the date of the meeting, and having ascertained 
that the travelling expenses of its two witnesses would 
not be paid by the Board, refused to attend. The Board 
decided, after deliberating, that the case should not be 
proceeded with until such time as the L.S.A. sends its 
representatives. 


Charged with failure 


case 


Robinson 


some 


JUDGMENT SUSPENDED. 

Elien Marshall (South Shields)——Mr. Oswald Hanson. 
solicitor, appeared in this and in the previous case. Mrs. 
Thomas (a patient) and Mrs. Hall (a friend) were also 
present. The midwife was found guilty of negligence in 
a bad case of ophthalmia neonatorum When a doctor 
saw the child = the 6th day he said the condition 
of the eyes was too bad to allow of any hope of saying 
the sight. There were other charges, and the Botird, 
considering the case a very bad one, decided that on the 
whole it was advisable to suspend judgment and ask for 
reports in three and six months, special emphasis being 
laid on the midwife learning to use a clinical thermo- 
meter during the time of probation. 

TAlian Emily Teagle (Gloucestershire).—Charged 
with not sending for medical aid when the placenta and 
membraries had not been completely expelled in two 
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hours after the birth of the child. The condition of the 
patient became septic, but the midwife failed to send a 
notification to the L.S:A.. Dr. Middleton Martin 
(M.O.H.) and Miss Perry (Inspector of Midwives) were 
present. The Board lound the proved. Her 
general record showed the midwife to be rather difficult 
to deal with; capable and doing good work, but impatient 
of inspection. lt was decided to suspend judgment, and 
the Board in n said she must obey the 
Rules and learn te get over her impatience of supervision. 
In this case and the previous one the chairman gave the 
following judgment :—‘‘The Board finds the charges (as 
spec ified ) pl ved. It does not consider that the offences 
proved can be adequately dealt with by censure or cavtion 
But before proceeding to remove the midwife’s name from 
the Roll | her certificate, and in order to give 
her an opportunity of proving amendment, it has decided 
to postpone sentence, and to report trom the 
L.S.A. at the end of thr months, the end 
of six months, on he conduct and met das « he prac 
tice, especially with re to the offences of which she 
} convicted. r, at the end of the first of 
report is re¢ ived, sentence will be 
md report is received If, at the 
these periods, no favourable report 
th be removed from the 
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WcGeagh Knipe (Middlesex) was present and 
Knipe, her brother. There were also 
present D1 and Dr. Wood (Assistant M.O.H 
Willesden lard, and Miss Coleman (Middlesex 
Inspectors of Midwives), and Mrs Jennings the patient). 
[he charge was that of neglect of a serious rupture of 
the perineum. The evidence as to the nature of the tear 
varied very considerably, and the Board in coming to its 
that evél round the word 
serious.” It had that the tear was 
and the action 
could be taken 
n of Edith Knott (Plymouth) for the re 
name to the Roll was granted. 
reports had been received which 
further action would be taken 
respect Ada Allen Staffordshire Anne Davies 
Durham). Annie Maria Hampshire (Sheffield) 
Eleanor Gill (West Hartlepool) 
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MASSAGE AND EXERCISES IN THE 
PUERPERIUM 

N a lecture t the members of the 1.8.T M. ( 
ke June 25th Dr. Chapple said physiologists were 
urging that labour was a natural process, but the fact was 
t haat it was anvthing but natural m our large cities. T nder 
present dav conditions there s a large amount of physi 
cal disability following pregnancy and labour. During 
vy the abdominal walls became distended and the 
viscera were supported by the pregnant womb. After 
labour there was ptosis of the intestines and the abdominal 
been stretched lost their elasticity and were 
often as thin as paper. The object of doctors and nurses 
should be to avert this muscular disability by taking 
proper precautions, and therefore the treatment of labour 
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and the puerperium should be conducted on commonsense 
One method was to restrict the size of the child by 
treatment in pregnancy so that a woman should not be 
upon to perform a physical impossibility by bearing 
an infant too large to pass through the genital canal. Another 
method strengthen the abdominal muscles so that 
they would be ready for their task when the time came, 
Hence the enforced commonly obtaining 
amongst well-to-do women during pregnancy was a fatal 
mistake conduced to weakness and flabbiness of 
important The mental outlook of the patient, 
also should not be overlooked Very otten extreme mental 
exhaustion followed difficult labour, and it was very im 
portant to avoid this since it lowered a woman’s vitality 
and made her dread subsequent child bearing. This ‘ 
disastrous upon the future of the race. In 
connection the value of twilight sleep could not be over 
estimated, for it not only dispensed with the physical pain 
but also obviated the mental shock There was no danger 
in this method if it were in skilled hands and care was 
taken to the drug to small doses. It was pure 
moonshine to say that the affection of the mother for her 
child depended upon the pains of child-birth. In faet, 
the undue prolongation of labour was most disastrous and 
caused muscular injuries. In the puerperium it 
vitally important that a woman should rest in order 
to recover her muscles from the overfatigue imposed upon 
them. At the end of two weeks massage should be given 
to build up the muscular tone. It was unwise to commente 
sooner owing to the danger of inducing a pulmonary 
embolism At the « nd of th ree weeks free exercises should 
be begun, particularly with a view to strengthening the 
abdon ina and lumbar muscles Back ache was commo 
after child-birth and was due to the lack of support from 
} that had been overstrained All wome 
should have the advantage of being restored to health by 

method, and centres should be set up for this treat 

just in the same way as the Infant Welfare Centre 
and Ante-Natal Clinics had been started for the protection 
of infancy It was really far more important that women 
should be helped to recover from their physical disabilities 
after child-birth, for then we should not get a C3 but an 
Al peopla. 
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MIDWIVES’ CLUB 


ighton Reader asks what professional associations are 
midwife not a trained nurse she 
Secretary, Midwives’ Institute, 12 
London, W.C.2. for the f 
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\ Summer School of Civics will be held at High Wy 
combe from July 3ist to August 14th. Courses will be givet 
n Ci Sex Education, Reconstruction, Infant Welfare 
etc., at 10s. the course, and accommodation may be had 
from 2 week. All information from Secretary 
Summer Civics, 65 Belgrave Square, London 


S.W.1 


guineas a 


S hoo] of 


Tue Mothers’ Defence League will hold a public meet 
ing at the Caxton Hall, Victoria Street, London 8.W., 6 
Wednesday, July 14th, at 8 p.m., to discuss imper ding 
legislation relating to the unmarried mother and her child. 
\ resolution of protest against the Bastardy Bill (1920) 
will be supported by Mr. G. K. Chesterton, Miss Ni 
Bovle Mrs Cecil Chesterton. and Monsignor Prov 
jrown. Nurses are cordially invited 


A scueme is on foot for a maternity hospital for t# 
mining districts of Ogmore Garn, Penybont, Bridgend, 
and Porthcawl], S. Wales, on the initiation of the M 0.4. 
Dr. J S. Peebles. 

Ix our note on the new College of Nursing Councillor 
we said Miss Michie (Q.V.J.1.) held the L.OS8.; she 
holds also the C.M.B. certificate 
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